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ROM the juice of luscious red-ripe strawberries, 
fresh from dewy gardens comes the delicate_rich- 
ness of flavor. The glowing red color so charac- 
tetistic of strawberries delights the eye. Crystal clear, 
Gumpert’s Gelatine Dessert, in any flavor, is the finest. 
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The Modern Hospital Reading Course: Lesson Two 
HOW TO INCORPORATE A HOSPITAL 


Legal Aspects—Constitution— Tax Exemption—Liabilities 


By Edgar Charles Hayhow, B.C.S., Superintendent, New Rochelle Hospital, 
New Rochelle, N. Y. 


clearly as possible the more important legal 
aspects of hospital management. An attempt 
will be made to point out the legal problems per- 
taining to medicine, economics, finance, institu- 
tion management and other types of efforts that 
are included in the duties of hospital executives. 
A superintendent cannot, simply by virtue of 
his office, be a physician, a business man, a soci- 
ologist, an accountant and an attorney. He is, 
nevertheless, responsible for the physical manage- 
ment of the institution and for compliance with 
the laws applicable to its work. Permissions for 
operations and autopsies, liability for torts and 
contracts and trust fund problems are everyday 
questions. Lack of knowledge of these matters 
on the part of the superintendent can involve the 
institution in litigations and financial difficulties 
and may engender unfortunate public opinion. 
The superintendent must thoroughly understand 
the routine problems and must know enough 
about hospital law to recognize which problems 
are beyond his ability to solve and should be re- 
ferred to the legal adviser of the institution. 
Modern business enterprises can best be classi- 
fied, on the basis of legal relations, into (1) na- 
tural persons; (2) partnerships; (3) joint adven- 
tures; (4) joint stock companies; (5) corpora- 
tions and (6) Massachusetts Trusts (Ref. 1). 
A hospital may be formed and operated under 
any of these forms of management, with the pos- 
sible exception of Nos. 3 and 6. In accordance 


[ace purpose of this paper is to present as 


with state laws they may assume as limited an 





enterprise or involve as elaborate a scope as their 
organization or charters may specify. 

1. Natural Persons: As a sole proprietor, an 
individual may commence business without the 
formality of legal documents, procedures of or- 
ganization or private taxation. Capital invested 
in the business need not be specified and the sole 
proprietor is unlimitedly liable (including his 
most personal property) for all the debts of his 
business. 


Legal Definition of Partnership 


2. Partnership: A partnership is a contractual! 
association of two or more persons in a common 
endeavor, created usually under an agreement as 
to the affairs of the business, the amount of funds 
invested and distribution as to profits and losses; 
dissolved automatically upon the death or mental 
condition of any one of the partners or bank- 
ruptcy of the partnership. Liability of partners 
is unlimited and in the case of a contracted debt 
by one partner, the individual assets of all the 
partners are liable. One can readily see that this 
form of business may be satisfactory and not sub- 


ject to legal measures of incorporation. 


3. Limited Partnership: This form of man- 
agement, not especially popular, is created under 
special statute and provides for special partners 
as well as general partners, the special partners’ 
liability to be fixed at amounts not to exceed 
original capital invested by them, with no au- 
thority in the management of the business affairs, 
but on condition that at least one general partner 
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will have unlimited liability for all debts of the 
business. 

4. Joint Stock Company: “This form of man- 
agement has the organization of a corporation, 
that is, members elect directors who elect officers. 
The members are not general agents of the busi- 
ness but have the joint and several liabilities of 
partners. Because of continuous life, it may is- 
sue a long term note and bonds, impossible to 
partnership.” (Gerstenburg) 

5. Corporation: ‘An artificial person, created 
by law, or under the authority of law, from a 
group or succession of natural persons, and hav- 
ing a continuous existence, irrespective of that of 
its members, and powers and liabilities different 
from those of its members.” (Century Dictionary, 
Vol. IT) 

The advantages of partnership are: (1) Its 
non-requirement of submitting to detailed finan- 
cial and organization reports; (2) elimination of 
payment of numerous state and federal taxes; (3) 
personal element of management without cor- 
porate stockholders or members. 

Incorporation has the following advantages: 
(1) Its limitation of stockholders’ liabilities to 
definite amounts; (2) its distinct legal entity for 
all business purposes; (3) the stability and per- 
manence of the organization; (4) the representa- 
tion of the different interests in the corporation 
and its property by transferable shares; (5) the 
management of the Business by an elected board 
of directors, acting through officers and agents; 
(6) the greater ease of securing capital under the 
corporate form because of its safeguards and ad- 
vantages. (Ref. 2) . 


Procedures of Incorporation 


It is not within the province of this paper to 
compare in detail the state statutes concerning 
incorporation. The essentials of all charters are 
comparable in that they must contain the cor- 
porate name of the institution, the purpose for 
which it is formed, the names and addresses of 
the original incorporators, the address of the prin- 
cipal place of business, details as to fees, places 
for filing, and registration of certificate. 

As a model for a certificate of incorporation, 
the requirements of the New York State Member- 
ship Corporation Law are here submitted: (This 
and other references to New York laws are given 
because the writer is more familiar with the laws 
of that particular state). 

“Five or more persons may become a corpora- 
tion for the purpose of erecting, establishing or 
maintaining a hospital, infirmary, dispensary, or 
home for invalids, aged or indigent persons by 
making, acknowledging and filing a certificate, 
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stating the particular object for which the cor- 
poration is to be formed; the name of the proposed 
corporation; the town, village or city in which its 
principal office is to be located; the number of 
directors, not less than three or more than forty- 
eight; the names and places of residence of the 
persons to be its directors until its first annual 
meeting; and the time for holding its annual 
meeting. 

“Such certificate may also specify the qualifica- 
tion of members of the corporation with respect 
to their adherence or non-adherence to a particu- 
lar school or theory of medical or surgical treat- 
ment, and the systems of medical practice or treat- 
ment to be used or applied in such hospitals, in- 
firmaries, dispensaries or homes. Such certifi- 
cate shall not be filed without the written approval 
endorsed thereupon, or annexed thereto, of the 
State Board of Charities and of a justice of the Su- 
preme Court of the district in which the principal 
office or place of business of such corporation 
shall be located. 

“On filing such certificate, in pursuance of the 
law, the signers thereof, their associates, and suc- 
cessors, shall be a corporation in accordance with 
the provisions of such certificate.” (Ref. 3) 

A suggested form explaining this as recom- 
mended in New York State is as follows: 


SUGGESTIONS FOR FORMS (Ref. 4) 


I 
CERTIFICATE OF INCORPORATION 


(Fee for filing with Secretary of State, $30. For fees 
of County Clerk, see Civil Practice Act, sec. 1554.) 


CERTIFICATE OF INCORPORATION of (fill in with name 
of the corporation) pursuant to the Membership Cor- 
porations Law. 


WE, THE UNDERSIGNED, desiring to form a corporation 
pursuant to the provisions of the Membership Corpora- 
tions Law, do make, subscribe, acknowledge and file this 
certificate. 

First: The name of the corporation is (fill in with 
name of the corporation). 

SECOND: The purpose (or purposes) for which it is 
formed is (are) as follows: (insert statement of objects). 

THIRD: The territory in which its operations are prin- 
cipally to be conducted is (insert). 

FOURTH: Its office is to be located in the city of 
ileal hgh nah bbne wie eine » (or, in the town of, or in the 
village of, as the case may be) in the county of ......... 
heuweeereoeesese , State of New York. 

FirTtH: The number of its directors is to be (state 
exact number, not less than three.) 

SIxTH: The names and residences of the directors 
until the first annual meeting (and if any such director 
shall reside in a city, the street and number, or other 
particular description of his residence must be given; 
the number of directors named must be the number stated 
in the preceding paragraph) are as follows: 


Names Residences 


@eereeeeeeeeereeeeese ese j= j.=- $$ge## ee ee eee eee eeeeee 888 
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SEVENTH: All of the subscribers to this certificate are 
of full age; at least two-thirds of them are citizens of 
the United States, and at least one of them is a resident 
of the State of New York. Of the persons named as 
directors at least one is a citizen of the United States and 
a resident of the State of New York. 
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IN WITNESS WHEREOF, we have made, signed and ac- 
knowledged this certificate in duplicate, this............ 
GE GE cccecccesgacscasasece in the year 19.... 

(Here follow signatures of incorporators; 
at least five persons who may or may 
not be of the number enumerated in 
paragraph “Sixth” must sign the cer- 
tificate at this place.) 

STATE OF NEW YORK, 
GE OE sb ceeedsccsesancas 

i Ue scvsaccetens O00 OE scscccanda before me - 
sonally came (insert names of those signing the fore- 
going certificate) to me known and known to me to be 
the same persons described in and who executed the 
foregoing certificate and they severally duly acknowledged 
to me that they executed the same. 


eee eeew eee ee eeeeee ee eeee 


Notary Public. 


88.: 


STATE OF NEW YORK, 
County of 
Denietd c+ oni ths wemmenGiea a immatian , being duly sworn 
deposes and says: that he is the attorney for the in- 
corporators (or that he is one of the incorporators) ; 
that he is personally acquainted with each of the incor- 
porators who signed the foregoing certificate; that each 
of the incorporators is over the age of twenty-one years; 
that each of the incorporators (or state by name which 
ones) are citizens of the United States; that each of the 
incorporators (or state by names which ones) is a resident 
of the State of New York; that each of the persons (or 
state by name which new) named in the certificate as 
directors to serve until the first annual meeting is a citizen 
of the United States and a resident of the State of New 
York; that no previous application for incorporation has 
been made (or if previous application has been made, state 
the circumstances). 
Subscribed and sworn to before me, 
this day of 
Notary Public. 

THE UNDERSIGNED Justice of the Supreme Court of 
the Judicial District in which the office 
of the corporation is to be located ereres of the fore- 
Se of incorporation of (fill in with corporate 
name). 


eee eee ewe eee eeee 


The certificate must be endorsed: 

CERTIFICATE OF INCORPORATION of (fill in with name of 
me corporation) pursuant to the Membership Corporations 

aw. 


A membership corporation, created by or under 
a general or special law, may have a constitution, 
by-laws, and rules, which shall be collectively 
known as “By-Laws,” and may provide methods 
for the amendment and repeal thereof. 


Constitution 


A constitution is a written evidence specifically 
embodying the principles, policies, rights, and 
privileges of incorporation as designated under 
any state code of corporation. 

It is usually divided into a series of articles, 
sections, and paragraphs, each article definitely 
relating to a specified classification as: (Ref. 5) 

Article I—Name of Corporation. 

Article II.—Object. The object is to maintain 
and operate a hospital for the purpose of afford- 
ing surgical and medical care, to any color, creed, 
or nationality, excepting such cases as chronic 
and contagious diseases, alcoholic and insanity 
cases. 

Article III.—Membership. Provides for classi- 
fying of memberships contributing varying 
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amounts and establishes classes for life, sustain- 
ing, contributing and honorary members. 

Article I1V.—Property. Gives special reference 
to the acquisition of funds and ownership of real 
property. 

Article V.—Annual meetings. 

Order of business: 

Report of the president. 

Report of the treasurer. 

Report of the president of the medical board. 

Report of the standing committees. 

Report of special committees. 

Report of superintendent. 

Report of women’s auxiliary. 

Report of junior auxiliary. 

Unfinished business. 

New business. 

Elections. 

Article VI.—Government. Provides for elec- 
tion of officers and how officers shall be elected. 
The government of the affairs, funds, and prop- 
erties of the association and its right to appoint 
agents and professional staffs is outlined. 

Article VII.—Endowments. 

Article VIII.—Amendments. 

General classification of the by-laws is as fol- 
lows: 

Officers and their duties. 
Meeting of the directors. 
Quorum. 
Standing committees. 
Duties of committees. 
Auxiliary committees or boards. 
Professional staffs. 
Endowed beds. 
Order of business. 

10. Changes in by-laws. 

Throughout the country today the accepted 
form of the private hospital, as distinguished 
from the municipal hospital, is incorporated 
under the jurisdiction of state charters. The 
legislatures of the states sanction the physical 
creation of the institution and according to their 
individual laws definitely provide for the proper 
care of patients, for proper sanitation and for 
proper control of laboratories, dispensaries, and 
pharmacies. There is no one specific law contain- 
ing the statutes of all hospital affairs, any more 
than all corporation matters affected by legal 
statute can be found in the general corporation 
law. The more important laws in the individual 
states containing chapters or sections of hospital 
significance can be grouped as the general muni- 
cipal law, the membership corporation law, the 
law of charities (poor law), the public health law, 
the penal laws, and state educational laws. 

Corporations are divided into two main classi- 
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fications—stock and membership—known often 
as profit and non-profit (eleemosynary) corpora- 
tions. Inasmuch as the majority of hospitals are 
membership corporations, when the term corpora- 
tion is used, an eleemosynary corporation is 
implied, that is, one depending, at least in part, 
upon income from charitable sources. 

A New York State ruling on this question is 
rather atypical: “If a corporation were formed 
for the mere purpose of maintaining a sanitarium 
to which persons could repair for rest and hy- 
gienic treatment and which would not, in fact, 
practice medicine within the meaning of the de- 
cision, it could be organized under the business 
corporation law. 

“On the other hand it would seem that if the 
corporation desires to conduct a hospital and to 
practice medicine in the sense of furnishing medi- 
cal and surgical treatment to its patients, it must 
be formed under the membership corporation law, 
in which event its members would not be allowed 
to make a profit from the enterprise.” (Opinion 
of attorney general, New York, April 21, 1909). 
(Ref. No. 6) 


What is a Private Hospital? 


There is apparently no little confusion in the 
minds of many as to what constitutes a private 
hospital, a charitable hospital and a public hos- 
pital. What are the private hospitals’ obligations 
as to rendering charitable care if public support 
has been given through financial campaigns, mem- 
bership funds or municipal appropriations? 

Credit must be given here to the excellent vol- 
ume, Hospital Law, by Lapp and Ketcham. Their 
definition is, briefly: “There are two generally 
accepted classifications of hospitals, public and 
private. A public hospital is a municipal institu- 
tion, under the immediate direction and control 
of federal, state, county, city or township manage- 
ment. Therefore, any hospital, under political 
control, whether it accept free cases or charge 
for services rendered, is a public hospital. In 
contra: All institutions under private manage- 
ment, whether they accept municipal appropria- 
tions or not, whether the citizens through taxation 
or otherwise contribute to their support, are pri- 
vate hospitals and are not to be confused with 
public institutions. 

“An institution that is established, maintained 
and operated for the purpose of taking care of the 
sick, without profit, or view to profit, but at a 
loss, which has to be made up by benevolent con- 
tribution, is a charity. If in addition to this, 
the institution is one, the benefits of which the 
public are generally entitled to enjoy, it is then 
a purely public charity—public because although 
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not owned by the public, its use and objects are 
public; purely public because its uses and objects 
are wholly public, and for the benefit of the public 
generally and in no sense private as being limited 
to private individuals.” (Ref. 7) 

Therefore, a hospital, private in nature may be 
termed a charitable institution, may charge any 
amount for service rendered and at the same time 
accept income from outside sources, bequests, 
gifts, and other appropriations. “The criterion 
in this class of case seems to be that whatever is 
done or given gratuitously in the relief of public 
burdens or for the advance of the public good is 
a public charity.” (Ref. 8) 

What laws are instituted governing the inspec- 
tion, sanitation, and control of medical activities 
of these public and private hospitals? Each one 
of these functions (inspections, sanitation, etc.), 
are separate and distinct and must be treated 
separately. The matter of sanitation, including 
disposal of garbage, removal of remains and 
proper incineration, are affairs of public sanita- 
tion, and in the case of failure to carry out the 
usual requirements and procedures the hospitals 
are classified as “Sanitary Nuisances.” Registra- 
tion of births and deaths and the reporting of 
communicable diseases are affairs of vital statis- 
tics. These matters are usually under the imme- 
diate supervision of state board of health or 
health commissioner. 

In New York State all hospitals accepting state, 
city, town, or county patients, whose bills are paid 
through taxation, are subject to inspection by the 
State Board of Charities, only so far as the phy- 
sical care of the patient is concerned for quality 
of food served, clothing, suitability of buildings, 
proper housing, etc. The state boards of charities 
(or similarly functioning groups) exercise this 
same power in many of the states, not all states, 
however, being restricted from inspections as to 
whether or not they receive public monies. 


Redress of Patient 


The question might easily arise in New York 
State and other states as to what redress a patient 
would have for gross neglect of proper physical 
care in a hospital not accepting public monies 
from any source. An answer to this is that in- 
spection may be made by the state board of chari- 
ties, if written charges are submitted concerning 
the institution, and the members of the state 
board of charities in turn, feel the complaint war- 
rants a special investigation. A patient physi- 
cally abused by a member of a hospital staff has 
redress through the district attorney of the county 
through court procedures. 

The subject of taxation is exhaustive and one 
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that in its many ramifications could not possibly 
be treated in a paper of this kind. 

As a general rule statutes provide for the 
exemption of property used for charitable, educa- 
tional, or religious purposes, the method and ex- 
tent varying in different states. However, in 
general, exemption from a general property tax 
does not by necessity exempt corporations from 
paying inheritance, license, or corporation taxes. 
This is an extremely important detail and when 
questions of this nature arise expert legal advice 
should be sought and followed. Lapp and Ketch- 
am’s “Hospital Law” discusses excellently this 
entire field and their chapters are recommended. 


Security of Endowments 


It is presupposed that a private hospital main- 
tained for the care of sick, at a loss, must receive 
financial assistance from outside to meet its ob- 
ligations. In view of this, laws provide that in- 
stitutions may receive: (1) Monies appropriated 
through municipal aid and public subsidy. (2) 
Gifts, grants, bequests, according to specific terms 
of trust, further providing that the proper use 
and care of the funds is the duty of the directors 
or trustees of the institution. 

It must be remembered that endowment funds 
are trust funds and must be used exactly in ac- 
cordance with the wish of the donor as determined 
in the gift or bequest. The writer is familiar 
with one institution that must keep a specially 
bound ledger of hundreds of accounts of “Endow- 
ments for Specific Purposes.” It is debatable 
whether good management would recommend 
“tying up” of too many funds with too detailed 
specifications. The endowed hospital may become 
“lopsided” because income from endowment funds 
cannot be used to the best advantage. Also, the 
policies of institutions change; practices of medi- 
cine recognized today are obsolete tomorrow, and 
often, in the course of time, the original intent of 
the donor loses its significance and value. 

Many states have empowered municipal au- 
thorities to appropriate endowment or public sub- 
sidy to an institution for specific care of indigent 
cases, for further extensions or for ambulance 
service. 

State statutes definitely prescribe what are and 
what are not proper investments for hospital en- 
dowment funds. Suffice it to say, every possible 
security and safety must be maintained, as the 
trust is given in good faith for good purposes. 
Mishandling of endowment funds will discourage 
bequests. 

Thought should be given to the relatively new 
idea of community trusts. The community trust 
is controlled by a board for which a safe plan of 
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perpetuation of a proper membership is worked 
out. A donor may place a sum in the hands of the 
“trust,” with designation of a particular use, as 
long as such use is for the good of the public. As 
needs change, however, the “trust” may make 
different use of the gift, if such a procedure seems 
wise. 

Hospital records are one of the most important 
of institutional details. Without a record of per- 
formance we should have little opportunity of 
establishing precedents or procedures. In all 
states, varying statutes demand the registering 
of patients, and require definite statistical infor- 
mation to be kept as permanent records. Births, 
deaths and communicable diseases must be re- 
corded and reported to boards of health or other 
authorized groups. Hospital experience has also 
taught the extreme importance of keeping detailed 
medical records regarding every patient. These 
are valuable to the patient, and, for research and 
statistical data, to the public generally. Again 
the writer calls attention to Hospital Law, in 
which detailed information concerning the record 
laws of individual states is given. (Ref. 8) 

Another important function of records is for 
use as evidence in court proceedings. Must hos- 
pitals supply insurance companies, attorneys, and 
other interested parties with records of patients’ 
hospital care? A general and important rule is 
that hospital records are private and must not 
be divulged without the written consent of the 
patient. When a patient enters a hospital he can 
assume that personal information concerning his 
condition is kept with professional secrecy. 

Many states differ as to the admissibility or in- 
admissibility of records in court procedures, but 
it rests as a definite practice that hospitals need 
not submit their records as evidence or othewise 
without proper subpoena from a court. 


Workmen's Compensation Laws 


In the past few years a new development of hos- 
pital practice has come about because of the treat- 
of workmen’s compensation insurance cases. 

Every state has now a law affecting employees 
injured in line of duty, and provides for some 
form of insurance, to be met by the employer, for 
paying for medical care and hospitalization. 

The exact interpretations of the statutes differ 
in every state, the period of disability allowed, the 
financial payment for services and the extent of 
compensation for various injuries. 

As adjustments concerning workmen’s compen- 
sation cases between the state, the employer, in- 
surance carriers, and hospitals are administra- 
tive problems and not legal ones, they will not 
be discussed here but the reader should make him- 
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self thoroughly conversant with the workmen’s 
compensation laws in his own state. 

A complete survey of the state law as applied, 
interpreted and administered in New York State, 
can be found in THE MODERN HOspPITAL, July 
1926, Volume XXVII. (Ref. 9) 


Autopsies 


The performance of an autopsy without proper 
consent by the next of kin is a misdemeanor, and 
both the hospital offering the facility and the phy- 
sician performing the examination can be held 
liable for it. Institutions must make every effort 
to obtain the permission, preferably stating the 
full nature of the examination, written, properly 
signed and witnessed, before permitting the au- 
topsy to be done. 

Autopsies can be performed in institutions by 
order of the board of health and coroner to as- 
certain the cause of death, and full records should 
be kept in the institution files of all findings. 

Much has been written not only in the statutes 
but in varying forms of articles on the liability of 
institutions for contracts and torts. 

Directors of institutions have the right to ap- 
point their agents and generally speaking, con- 
tracts made in good faith by the agents are at once 
liabilities of the corporation. This is so, irrespec- 
tive of the type of hospital concerned—private, 
charity or public. 

The question of torts presents an entirely dif- 
ferent picture and many laws, decisions and 
precedents are offered concerning it. The laws of 
the various states rather clearly define the differ- 
ence between private and private charitable hos- 
pitals. Private hospitals for profit have approxi- 
mately the same responsibilities under the law as 
other profit making institutions. Liability of 
charitable institutions seems to have a somewhat 
different interpretation. While cases have been 
decided against such institutions, it is accepted 
that where due care is used in the selection of its 
employees or agents, a private charitable hospital 
conducted for benevolent and philanthropic pur- 
poses, is not responsible to a patient for damage 
received through the unskillfulness or carelessness 
of servants, attendants or physicians in charge, 
even if the patient paid for the services given. 
(Ref. 10) 

Hospitals, even if public, are responsible for 
torts, on the part of employees which affect 
strangers, even if accident is caused by employee 
in line of duty. (Ref. 11) Insurance covering 
various liabilities should be carried by the insti- 
tution to safeguard accidents of such a nature. 

Public hospitals, not maintained for profit, can- 
not be sued for negligence of their employees. 
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Physicians who are in general practice and on 
the staff of the hospital can be held personally 
rather than the hospital, for malpractice on the 
grounds that they are not in reality servants of 
the hospital, that the hospital cannot direct their 
work, and is, consequently, not responsible for it. 

This paper could be elaborated to far greater 
proportions. The more important questions of 
legal significance have been presented and the 
writer suggests careful reading and study on this 
important phase of hospital work. Books of med- 
ical jurisprudence are important; they clearly 
outline the civil laws applying to medical science, 
the physician and the patient. Evidence, admis- 
sible records, licenses, agreements for operation, 
civil malpractice, laws affecting insanity, anes- 
thesias, etc., are discussed in such books, and this 
accurate knowledge is beneficial to the hospital 
administrator. 

A simple review of “business corporations” has 
been offered and the writer recommends the vol- 
umes of Gerstenburg and Conyngton, noted in the 
references for reading and research. 

Legal questions affecting dispensaries, labora- 
tories, and nurses’ training schools have not been 
discussed because of limitation of space. Stu- 
dents interested in special medical and social 
fields should review the laws applying to those 
special fields. In New York State special laws 
have been passed concerning institutions for 
feeble-minded children and adults, orthopedic hos- 
pitals for children, maternity hospitals, incipient 
tuberculosis hospitals, juvenile delinquency insti- 
tutions, reformatories for women, homes for aged, 
decrepit and mentally enfeebled persons, inebri- 
ates, and shelters. (Ref. 11) 
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NAVAL HOSPITAL REPORT 


The annual report of the Surgeon-General of the U. S. 
Navy, for the fiscal year of 1926, states that there were 
847,865 days of treatment in naval hospitals. This figure 
indicates that 2 per cent of the personnel were con- 
stantly under treatment in hospitals and that there was 
an average of seven hospital days for all persons in 
the Navy. ‘Of all sick days, 70 per cent were hospital 
days. 
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The spacious lobby is of the modern hotel type. 


FLEXIBILITY IS KEYNOTE OF NEW AUGUSTANA 
HOSPITAL 


By Meyer J. Sturm, Architect, 


Evanston, IIl. 


established on the north side of Chicago by 

the Deaconess Association, what was known 
as the Deaconess Institution of the Evangelical 
Lutheran Church, called the Augustana Hospital. 
It started with a small three-story frame building 
on Lincoln Avenue. Some years later the institu- 
tion took a tremendous forward step and put up 
a six-story fireproof building. 

Subsequently this was enlarged into what was 
known for many years as the Augustana Hospital. 
However, this building was quickly outgrown and 
about ten years ago it was decided to build an 
entirely new institution. With this in view a tract 
of land, which had been used for an old brewery, 
was purchased, at the corner of Garfield Avenue 
and Sedgwick Street. 

About seven years ago tentative drawings were 
made for an institution on these grounds. Noth- 
ing further was done with this, however, owing 
to the period of depression immediately following 


G established over thirty years ago there was 


the War, but about four or five years ago a 
modern nurses’ home was erected at the west end 
of the new site. 

In January, 1925, after mature consideration, 
it was decided that the new Augustana would be 
erected, or at least the so-called east wing and ad- 
ministration building, leaving the west wing or 
ward pavilion until a later date when the demand 
would make it possible to build this other wing. 
It is the purpose of this article to describe in word 
and picture the east wing and the central or ad- 
ministration pavilion. 

In the study of the design for this hospital, 
there was taken into consideration the fact that 
the ultimate capacity should be somewhere be- 
tween six and seven hundred beds, with a 
potential capacity of probably one hundred to one 
hundred fifty beds more, and that there would 
have to be provision for a maximum of service 
with a minimum of maintenance cost. 

In order to do this and to keep the building 
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Exterior showing the main entrance to the building. 


operation within consistent limits, the unique ad- 
ministration building, which will serve the entire 
group without change when the west wing is 
completed, was given more than ordinary con- 
sideration. In fact, the arrangement of the oper- 
ating department and its entire equipment is such 
that it is a self-expansive unit. This is true of the 
entire administration building. Moreover, it was 
decided that in such an arrangement there would 
be the advantage of having all administrative and 
operative work of the hospital in a separate 
building, in effect, but really a part of and integral 
with the patient wings. This would leave the 
wings solely for patients except in the basement 
and on the ground floor, where there are certain 
departments used in general for the entire insti- 
tution. In other words, the entire ground floor of 
the administration building and of the wings 
would contain primarily administrative and 
utility departments. 

It might be well to state first that the hospital 
is equipped with the several systems that go to 
minimize steps and to make the entire institution 
efficient. There is a central clock system so that 
the time throughout the hospital is synchronized 
exactly. Then there is an adequate doctors’ call 
system and nurses’ call system, the latter so ar- 
ranged that the supervising nurses may know at 


any time from which floor a call comes, irrespec- 
tive of the floor upon which the call is being made. 

Electrical equipment is provided for a maxi- 
mum of service when and if required, and while 
the cooking apparatus as a whole is operated par- 
tially by steam and partially by electricity, 
provision is made for a complete electrification if 
it is desired. So far as possible in the arrange- 
ment of the service, provision is made so that a 
complete service can be obtained in either one 
manner or the other for a period of time. 

The sterilizing equipment is operated entirely 
by steam, as this was thought advisable under the 
existing mechanical arrangement and plant ca- 
pacity. Each floor of the hospital is equipped 
independently of the operating department for 
complete sterilization except package supplies. In 
the arrangement and selection of such equipment, 
the primary thought was economy of time, and the 
minimizing of the amount of work necessary and 
of the help required to do this work. In the same 
manner and with the same purpose, separate dish- 
washing machines were put on each floor in addi- 
tion to the main batteries. 

The buildings are heated by a vacuum steam 
system which is taken through reducing valves 
from the main boiler plant where a constant pres- 
sure of seventy-five pounds is maintained. 
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Through pressure reducing valves the proper 
pressures are maintained for the sterilizing, for 
the cooking and for such other portions of the 
work as are done by steam. 

The power house is equipped with two 250 
horse power boilers, with provision for a third 
unit for the future building. In this part of the 
building is also the refrigerating machinery, elec- 
tric transformer rooms and the duplicate pumping 
machinery for the domestic water system, ice 
water circulating system, and a full complement 
of pumps and machines for the work required. 
Here also are the central switchboards and dis- 
tribution panels for the entire electrical equip- 
ment. 

There are three drinking fountains on each floor 
in the corridors of the east wing and two in each 
corridor of the administration building, supplied 
with circulating ice water. There is, in addition, 
a faucet in each diet kitchen, in the dining rooms, 
and in other rooms where drinking water is re- 
quired in quantities on this system. 

The basement of the building is used primarily 
as a pipe space although it is over eight feet in 
height, and provides large storage space both in 
refrigerators and in the portions set aside for 
equipment and every kind of quantity supplies. 
This is well lighted and ventilated through area 
ways, in addition to being ventilated in some parts 
on the ventilating systems. 

All of the ventilating fans in the building are 
at the top of the buildings in separate rooms set 
aside for this purpose in the pent houses, and are 
insulated so that there is no noise or hum in the 
system. The east wing has two separate fans and 
the administration building has three fans. The 
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ventilation in the toilet rooms is separate from 
that of the other ventilation. That in the diet 
kitchens and main kitchens is separated also, all 
systems being of the exhaust type so that it is 
impossible for odors to get into spaces outside of 
those in which they originate. In a broad way, 
this describes the mechanical system. 


Ground Floor a Utility Floor 


The ground floor, which is practically at the 
level of the sidewalk is, as stated, a utility floor 
entirely. In the east wing there is a compre- 
hensive x-ray department which has been worked 
out with the most minute care. This is directly 
off an entrance at grade, so that outside patients 
may come in to this department without going 
through any other part of the hospital. In close 
proximity to this grade entrance is the isolation 
department required by law. The emergency de- 
partment and ambulance entrance are in the 
court, which is paved with wood blocks and is thus 
quiet and secluded. 

The telephone system for the building is an 
automatic dialing type connected to the outside 
phones in the same manner, and an especially 
planned room is used for the apparatus for the 
system. 

The remainder of this floor is given over to 
rooms as designated, but special attention is called 
to the nurses’ dining room, lighted from three 
sides and one of the most cheerful rooms in the 
building. It is to be noted that the serving room 
for the dining rooms is in close proximity to the 
main kitchen, so that food can be taken readily 
into this serving room. There are officers’ and 
guests’ dining rooms served from the same room. 
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One of the private rooms. 








58 THE MODERN HOSPITAL 


The kitchen department needs little explanation 
as the plan for this is clearly shown. This and the 
dietetic laboratories, help’s dining room, kitchen 
stores and receiving rooms are in the administra- 
tion building. This department is equipped with 
a separate ventilating system. 

Goods are received in the entrance nearest the 
receiving room, and by freight elevator are taken 
to the large storerooms below, and from there 
requisitioned for the kitchen stores as required. 
This is also true of all supplies for the hospital. 
Supplies from the storerooms to the kitchen de- 
partment are brought up on a separate dumb- 
waiter. It will be noted especially in this entire 
department that there is a minimum of handling 


Stites (| 
ear 








Ladieeuar rolascous wartee 
Lrre 


pLaee-soPrrir: 
Lsss 

























Vol. XXVIII, No. 2 
| U we 7 
beled Sat 


ys 
7 
bree = 
Pi - 
bize Cas HPaPe pid 
or tseu | 
_- - § —— 
* 
3 
. 4 
— 





© 

























tl -diGibeo teen 





rT tx te or] Ee 00 eo = =_T = a x 4 
hisesscer A Tat, Urea hn avee arpictag rie stave . 
T 2 ¢ 


Ground floor plan. 


and carrying of stores and supplies, complete cir- 
culation within established lines being maintained 
as an economy in every phase. 

In the east wing, above the ground floor, all 
floors are exactly alike to the seventh floor inclu- 
sive, the third floor plan being typical of the 
others. It will be noted that there is a large 
solarium at the south of each of these floors, and 
that the east rooms, overlooking Lincoln Park and 
Lake Michigan, all have a private toilet and a 
common bath between each two rooms. 

In the northeast corner of the building there 
are the de luxe suites, consisting of sitting room, 
two bedrooms and toilet and bath. Adequate bath- 
ing and toilet facilities are provided for all rooms 
on each floor. On each floor there are the follow- 
ing: Surgical dressing room, complete with steri- 
lizing unit; a service room with sterilizers and 
full equipment; a nurses’ chart room with 
nurses’ toilets and large outside linen rooms; a 











diet kitchen with steam table, gas and electric hot 
plates, milk urns and dish-washing machine. Pa- 
tients’ and visitors’ elevators are conveniently 
placed. 
On the roof of this building are lounging rooms 
wr £6PT: 3. 
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First floor plan. 
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for men and women, and a service room to which 
runs the large freight food elevator, so that meals 
may be served on the beautiful roof garden which 
extends over the entire wing. This roof overlooks 
Lincoln Park and Lake Michigan and is beauti- 
fully equipped. Two elevator: and two stairways 
run up to this roof garden. Above the rooms 
at roof level are the elevator and dumbwaiter 
machines, the large water tanks and accessories, 
all insulated so that no hum or noise is heard in 
the hospital below. All elevators are of the vari- 
able voltage type and may be run at any speed 
desired. They are operated by dual control, 
namely by push button or operator as desired. 
On entering the vestibule on the ground floor 
through the revolving doors, one is confronted 
with a large marble ornamental stairway leading 
to the lobby, which in its appointment and general 
appearance is commensurate with that in the best 
equipped hotels. This was designed with the deti- 
nite purpose of creating a first impression that 
would wholly exclude the feeling that the visitor 
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amphitheater of about one hundred capacity. 
These two rooms go through two stories of the 
building. On either side on the third floor level 
are the anesthetizing and sterilizing rooms, and on 
either side of these are more operating rooms. 
The wainscots to door height in all the oper- 
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Third floor plan. 


was coming into a formal impersonal institution. 

On approaching the desk or counter at the head 
of the stairway, with its bronze rails, the visitor 
is met in the same manner as he would be in a 
hotel, and when leaving he is sped on his way in 
similar fashion. 

Directly back of the desk screen is the auditing 
department. On either side and accessible from 
the main corridor are the nurses’, matrons’ and 
supervisors’ offices. On the right are the superin- 
tendent’s offices and on the left is a small private 
waiting room with small examination rooms. The 
manual board for the telephone system is directly 
to the left of the auditing department. 

The second floor of this building is given over 
entirely to the interns. They have their own li- 
brary or assembly room, a large sleeping porch 
and rooms that are spacious and homelike. There 
are baths and toilets between each two interns’ 
rooms, with showers. 

The third floor is the operating department and 
is given over to this purpose entirely. The two 
large operating rooms in the center each have an 


ating rooms on this floor are of green matt glazed 
tile, the floors are in green mottled rubber, and 
the woodwork is enameled in a deeper shade of 
green than the tile. The walls and the ceilings 
are in a somewhat lighter tone than the tile. The 
anesthetizing and sterilizing rooms are in white 
tile, and the corridors in white marble. There are 
seven major operating rooms on the floor. 

The large preparation room has the battery of 
steriliz@s enclosed in a separate ventilated space, 
only the heads and doors of the sterilizers showing 
in the room, with the gauges and valves operated 
from the outside. 

The sterilizing equipment for the operating 
rooms is in the spaces between the several rooms 
as indicated. In each of these sets of sterilizers 
there are water sterilizers in addition to the two 
large batteries on the upper floor, which supply 
all operating sinks on the third floor by direct 
flow. 

The fourth floor is given over to operating 
rooms, laboratories and work rooms, and a room 
for the large water sterilizers. 
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Visitors to the operating pavilion come up by 
private stairway or elevator from the main lobby 
to the fourth floor, into the doctors’ recreation 
room, where they check their clothes, from this 
room go into the operating amphitheaters. No 
visitors are on the third or lower level but all come 
in through the upper or fourth floor level. 

The exterior of the building is in pure Gothic; 
the lower portion in buff Bedford stone and the 
upper portion in a cream colored brick with cream 
colored terra cotta to match. All of the ornament 
was detailed to indicate the use of the building, 
the large symbolic figured panels especially carry- 
ing out this purpose. 

The entire woodwork in the building is in birch, 
stained to a deep walnut, except in the main lobby 
which is in genuine American walnut. The main 
lobby has marble wainscots. The floor in this, as 
well as in the remainder of the building, except 
in the operating department, is in cloisonné ter- 
razzo, base and borders in all of the spaces being 
in an Alps green, and the field, except in the main 
lobby, in white marble with the green and yellow 
mottlings. In decorating, the same color scheme, 
except in the main lobby, was kept throughout the 
building, a sunlight tan on the walls with a ceiling 
color of a light straw colored cream. The corri- 
dors have a deeper chocolate tone on the walls 
below the cart rails. 

It is intended eventually that the entire east 
wing shall consist of private rooms, except prob- 
ably the first floor which will be two-bed wards. 
At present the first four floors are being used for 
two-bed wards and the remainder of the building 
for private rooms, but eventually, when the west 
wing, which will be given over to wards, is 
erected, the east wing will be used for its intended 
purpose. In the west wing will be the chapel for 
the hospital and other working departments as 
required. 

The old hospital is being remodeled to some ex- 
tent and will be used entirely for obstetrical and 
pediatric work, there being no provision for such 
work in the present hospital. 





UPHOLDING THE PRIDE OF PATIENTS 
OF MODERATE MEANS 


The problem of providing for the middle-class patient 
centers to some extent around the personal pride of those 
who fall in this group, according to Dr. George H. 
Meeker, dean, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia, who discussed the problem 
from the standpoint of the patient at the recent con- 
vention of the American Hospital Association. Dr. 
Meeker said in part: “Middle-class patients are too proud 
to ask for charity, too proud to endure charity patient 
contacts and too proud to receive their hospital visitors 
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on the charity plane. Hospitals should neither ignore nor 
combat this psychology of patients. On the contrary any- 
thing, no matter how simple, which hospitals can do to 
dignify any of their patients of any class is well worth 
while. 

“With this general thought in mind, it is easy to see, 
for example, that all terms used in hospital work should 
be carefully examined from this point of view, and old 
terms tending to humiliate should be discarded for terms 
involving no loss of dignity to anyone. This is parallel] 
to the substitution of the term ‘home’ for ‘poorhouse;’ 
or ‘sanitarium’ for ‘asylum;’ or ‘guest’ for ‘boarder.’ 
Specifically, it is here advocated that the term ‘ward’ 
should be replaced by the term ‘room.’ ‘Private’ rooms 
are usually designated only by numbers or letters. This 
system can just as well be used for the rooms now called 
‘wards.’ Almost any patient would prefer to be known 
as being in ‘Room 101,’ rather than in the ‘Men’s Medical 
Ward’ or the ‘Obstetrical Ward.’ Different classes of pa- 
tients may readily be designated by terms involving no use 
of the words ‘ward’ or ‘public’ or ‘charity’ or ‘semi-private’ 
and similar expressions; and involving no wound to the 
pride of any patient. Thus, use the terms: ‘Room’ patient. 
equivalent to ‘private room’ patient; ‘private’ patient, 
equivalent to ‘private ward’ or ‘semi-private ward’ pa- 
tient; ‘in-patient,’ equivalent to ‘ward’ or ‘public ward’ or 
‘charity’ or ‘charity ward’ patient; ‘out-patient,’ equivalent 
to ‘dispensary’ or ‘clinic’ or ‘ambulant charity’ patient; 
‘diagnostic’ patient, equivalent to ‘diagnostic clinic’ patient. 
These are the terms generally used by the hospitals of this 
country. 


Insurance for the Middle Class 


“When we turn to middle-class patient finances, and to 
the all important matter of medical care insurance, we 
find that no such type of insurance is generally available. 
It is understood to be available in some form in certain 
foreign countries as a governmental matter; and to have 
been practiced in a few local instances in this country. 
It is true that one may purchase disability insurance, 
but this is a totally different thing from medical care 
insurance as here intended. Disability insurance pro- 
vides merely definite sums of money under stated dis- 
ability circumstances, after the disability emergency. 
Medical care insurance involves no money payments what- 
ever to the beneficiary. It involves only the provision to 
the beneficiary of a service consisting of appropriate 
medical care, if and when needed during the premium 
period. This type of insurance would seem to be ad- 
vantageous to people of moderate means. 

“It is advocated that appropriate hospitals shall sell 
insurance for medical care to be provided within their 
own walls and administered by their own staffs. To 
the middle-class person local hospital medical care in- 
surance would be quite parallel to much that he includes 
in his regular domestic budget, for example, his local 
building loan shares. Both things are naturally of a local 
character. Both supply to the middle-class person a vital 
need just when he needs it, though at the time he sorely 
needs it he is quite unable to pay for it. The one pro- 
vides a home for him and his family; the other, medica! 
care for him and his family. He pays eventually for his 
home by the accumulation of such regular small install- 
ments as he can afford. He pays periodically for his 
medical care by small premiums which he can afford; 
and these premiums suffice because of the many who pay 
the premiums, only a few need medical care during any 
premium period.” 
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PRINCIPLES OF AFTER CARE FOR SANATORIUM 
PATIENTS* 


By David R. Lyman, M. D. 
Wallingford, Conn. 


HERE is no question today as to the impor- 
"T wes of keeping in touch with sanatorium 

patients after their discharge. Not only is 
this follow-up necessary to give us a check on the 
efficiency. of the work of our institutions, but, 
when properly done, it is of real benefit to the 
patients themselves because: 

a. It results in the detection of early symptoms 
of relapse at a time when an alteration of the 
mode of living for a brief period may obviate the 
necessity of another 


ciency of our work, and the reunions have not only 
had an excellent effect upon the morale of the 
sanatorium but have been first-class propaganda. 
Conducted along these lines the work has, how- 
ever, been of limited value to the patients. Recog- 
nizing this, some states have instituted periodical 
clinics in different centers, conducted by the staff 
of the sanatorium. This has been a distinct ad- 
vance over the old methods and represents the 
most effective form of follow-up that the sana- 
torium can accomplish, 





long term of sanatorium 
care. 

b. It can be made 
the means of securing 
for the patient much 
needed assistance in the 
solving of serious prob- 
lems, social and finan- 
cial, arising in the 
course of his economic 
readjustment. 

c. It tends to make 
the patient take better 
care of himself, for it is 
a human trait to be on 
your best _ behavior 
when conscious that you 
are being watched or 





Educate the Family 


“FTSHE failure to reach and educate the 

families of our patients is to my mind 
the one great defect of our present system 
of after care for sanatorium patients. 
of us who are working for the patient’s 
ultimate recovery, that is, the sanatorium 
staff, the family physician and the local 
health association, should unite our efforts 
to see to it that before the patient goes 
back to his home, the members of his 
family are given an intelligent conception 
of the needs of his case so that they may 
cooperate in his after care.” 


but it still fails to se- 
cure the best results. 
As a matter of fact 
the sanatorium is not in 
a position to do effective 
follow-up work. To at- 
tain the greatest value 
both for the patient and 
for the community, 
which directly or indi- 
rectly must bear the ex- 
pense of his illness, this 
work must reach di- 
rectly into the home of 
the patient, for it is 
only there that one 
comes in touch with the 
social and financial 


All 








that you will be called 
upon to make a full report of all your actions. 

In addition to these considerations, the follow- 
up studies of our cases should give us valuable 
data as to the causes for the many breakdowns 
that occur, and enable us to plan better for the 
benefit of future cases. 

The one great question concerning this work is 
not whether or not it is worth doing hut how it 
can best be done. 

Many sanatoriums have for years past at- 
tempted to trace their ex-patients by means of 
yearly letters, supplemented by personal inter- 
views with all who can be persuaded to return for 
examination from time to time, and by periodical 
“reunions.” 

Records have told us something of the effi- 


_ ®This is the fourth of a series of articles to appear in succeeding 
issues of THE MoperN HospitAat, dealing with the planning, equipment, 
organization and operation of tuberculosis sanatoriums and preven- 
toriums. This series is prepared under the direction of Robinson 
Bosworth, M.D., superintendert, Rockford Municipal Tuberculosis 
Sanatorium, Reckford, 


problems upon which 
depends the success or failure of the patient’s ef- 
forts to re-establish himself in the community. 

For this reason such work to be done properly 
must be done by outside agencies. 

Of these agencies the two most suited for the 
job, and the two that should be in close coopera- 
tion in it, are, first, the visiting nurses of the 
local health association and, second, the doctor. 

The sanatorium can make its chief contribution 
to real follow-up of the patients through these two 
agencies. Its task is to convince the patient of 
the value to him of the friendly cooperation of 
both the local health association and of his family 
physician, and then to provide both of these with 
copies of the notes of the progress of the case 
and with a summary at the time of discharge, 
setting forth the instructions given the patient as 
to type of work advised, hours of rest and exer- 
cise and all data needed to enable them to co- 
operate intelligently with the patient. 
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With these records as a basis, the medical and 
social agencies in touch with the patient and his 
home life can, through periodic medical examina- 
tions and friendly visits at intervals to his home, 
make this follow-up work of real value to the 
patient, a value that it can never attain when 
carried on by the sanatorium itself. 

When the patient is discharged from the sana- 
torium with his general health restored and his 
disease “apparently arrested” or “quiescent,” he 
has finished but one-half of his journey back to 
health. The longer and harder half still lies 
ahead, and the problem of after care, especially 
in the first few years, becomes of the utmost im- 
portance. 

The first foundation for successful after care 
must be laid at the sanatorium by the thorough 
education of the patient. He must, if we hope for 
him to succeed finally, not only have his general 
health restored and all physical defects that might 
tend to impair it corrected, but must be taught 
the nature of tuberculosis; the reasons why the 
measures used at the sanatorium are able to bring 
it under control, and above all, the need for a con- 
tinued routine application of these measures in 
his daily life after he is back home. If the sana- 
torium is “on to” its job, it can do this with a 
very fair degree of success. There is, however, 
one other important group that needs this same 
education regarding tuberculosis and the reasons 
underlying our measures for its cure, and that is, 
the families of our patients. 


Families Hard to Instruct 


This is a much harder group to reach. Brief 
conferences with the busy sanatorium staff on 
visiting day usually constitute all the “education” 
these can get, and where the patients come from 
distant points, few of their household get even 
this scant opportunity to obtain a proper under- 
standing of the situation. I am convinced that 
could the families of our patients once be given an 
intelligent understanding of tuberculosis and of 
the routine that the patients must follow after 
their return, our after results would be very much 
better than they are now. 

Aside from acute respiratory disease, my ex- 
perience has been that the large percentage of 
failures among my cases discharged with a favor- 
able prognosis, have been due either to careless- 
ness on the part of the patient, against which the 
family did not know how to guard, or to direct 
interference with the routine of the patient by 
well meaning members of the family circle, who 
were in complete ignorance as to the real needs of 
the case. 

The failure to reach and educate the families 
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of our patients is to my mind the one great defect 
of our present system, and all of us who are work- 
ing for the patient’s ultimate recovery, that is, 
the sanatorium staff, the family physician and the 
local health association, should unite our efforts 
to see to it that before the patient goes back to 
his home, the members of his family are given an 
intelligent conception of the needs of his case so 
that they may cooperate in his after care. 


Basis of Adequate After Care 


Adequate after care is based upon the same 
principles that dictated the regime imposed while 
the patient was at the sanatorium. It is im- 
possible to lay down a scheme of hours for rest, 
work, recreation, and sleep which all cases should 
follow. One can only outline in an article like 
this the underlying principles of the so-called 
“rest-cure” and some of the essential features of 
their application, leaving the details to be dictated 
by the physician in charge of the individual case. 

The principles that should be thoroughly 
grasped by physician, nurse, patient and family 
alike are these: 

First: Tuberculosis is different in character 
from both the acute and the chronic diseases as 
ordinarily understood, and yet resembles both. It 
has periods of activity when the patient looks and 
feels sick, when he needs the same quality of med- 
ical and nursing care demanded for the acute 
diseases. It has long periods when it is latent, 
under control, and in a sense chronic, but unlike 
the ordinary “chronic” diseases which are incur- 
able, it does in time get completely cured if a 
proper mode of life is followed. 

Second: Nature cures us of most diseases due 
to bacterial poisons if our body is in good general 
condition, and does this through the internal 
chemistry of our body by the production of anti- 
toxin against whatever special poison any disease 
is producing in our system. 

In the case of tuberculosis, Nature supplements 
this by the formation of tough fibrous (scar) tis- 
sue in the diseased areas to help to limit the ex- 
tension of disease which cannot be eradicated in 
a short while. 

Third: The “rest-cure” is based on a knowl- 
edge of these facts and is designed to assist Na- 
ture to gain control of the situation in the shortest 
possible time, and to effect an eventual cure. To 
do this it places its main reliance on: 

1. Rest in the open air. 

2. Graduated exercise. 

8. Food. 

4. Conscientiously applied routine. 

Of all the countless cures that have been pro- 
posed for tuberculosis, only one has stood the test 
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of time and that is rest. Its all-important place in 
our regimes is based on our knowledge of the 
manner in which Nature works her cure and we 
use it for the following purposes: 

a. To reduce the amount of toxin absorbed 
and thus help to get the active symptoms of this 
poisoning under control. When resting in bed the 
average pulse beat is ten beats to the minute less 
than when the patient is active. This means that 
a patient in bed during the fourteen hours he is 
awake will pump blood through his lungs over 
eight thousand times less than if he were up, and 
will therefore save just that much absorption of 
toxin from the diseased areas there. 

b. Rest promotes formation of scar tissue. At 
rest the patient breathes more quietly and less 
frequently and this important defense of nature 
is thus increased. 

c. One cannot use the same fuel (energy) for 
two purposes. The patient must be built up as 
soon as possible to the point where he has a re- 
serve of general health so that this internal chem- 
istry of his cells and body fluids may be at its 
highest efficiency. When resting we save all the 
energy that would be otherwise used for ordinary 
activities and utilize it for all-important purposes 
of building up the reserve strength as rapidly as 
possible. 


Graduated Exercise a Measure 


Graduated exercise is used to measure the 
strength of the antitoxin that nature is providing 
and to test the patient’s resistance up to the 
point where it seems he can safely return to work. 
It is given on a basis of a slowly increasing 
routine, watching carefully the pulse, temperature 
and general symptoms for signs of any increased 
absorption of toxins, and never proceeding to the 
next higher grade until it is certain the patient 
can take his present amount of exercise without 
any bad effect upon his general well-being. It is 
our measure of the dosage of the medicine “rest” 
which the patient needs at any time. 

Food, which must furnish the fuel for our case, 
requires merely a good general diet properly 
served, with a little extra fuel in the form of milk 
between meals until the patient has reached what 
we think should be his normal weight in health. 

Conscientiously applied routine is most impor- 
tant because it not only enables us to have an 
exact knowledge of the patient’s entire daily life, 
and to know how much energy he is using at any 
given time, but it aids us in training the patient 
to give routine consideration to his health in his 
after life. The sanatorium has the task of teach- 
ing the patient to get a new conception of the 
needs of his daily life. All of us ordinarily give 
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routine thought to three things each day—our 
sleep, our meals and our jobs, because we know 
these are all necessary to our comfortable exist- 
ence. We must teach the patient to give this 
same routine daily thought (not worry) to his 
health, and to build his daily life around its 
needs as the first consideration. 

Now, how does the care which the patient needs 
at home differ from that given at the sanatorium? 
Only in degree. The underlying principles are 
the same and their application needs to be pro- 
longed to some degree indefinitely, until the pa- 
tient’s health is thoroughly reéstablished. 


Essentials to be Observed 


Patient, family, physician and visiting nurse 
must therefore unite their efforts to see that this 
is done. The great essentials to be always ob- 
served are two: 

First, routine. The patient’s life at home should 
be planned on a definite routine. He should have 
definite hours for sleep, work, recreation and 
rest and these, especially the rest hours, should 
not be interfered with. The most important 
thing in his life is that he shall get sufficient rest 
each day to repair the wastes of his daily exer- 
tions, and once the essential rest hours are set 
aside for unnecessary social activities, the patient 
and family both lose sight of their supreme im- 
portance. The closer any patient can come to 
spending all his leisure hours at rest during his 
first year back home the better will be his chance 
of recovery. 

Second. The general health must be kept up 
to the point where the patient has a constant re- 
serve on hand above his daily needs. This must 
be done at any cost, or failure is eventually cer- 
tain. Once the reserve is gone the healing process 
stops and the disease may become active again. 
Therefore this must above all things be borne con- 
stantly in mind. If the patient cannot hold this 
reserve of strength on the schedule he is following 
he has only two alternatives—to alter his schedule 
and restore his general health or to continue it to 
certain breakdown. 

Failing general health demands that the pa- 
tient (a) rest more—that is, decrease his fuel 
consumption; (b) eat more or (c) do both. At 
whatever sacrifice of recreation or of working 
hours, the general health must be maintained. 

In addition to these two great essentials, with- 
out which successful after care is impossible, 
there are two other requisites: 

Fresh Air. The patient should have facilities 
for spending his resting hours in the open air. 
A sleeping porch is best whenever possible. A 
sheltered corner in a porch for sitting out serves 
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as next best when a sleeping porch is not avail- 
able. Where no porch of any kind is at hand, 
the patient’s bedroom should be well ventilated, 
having windows on two sides and a sunny expo- 
sure, and the windows should be kept open. His 
nine hours daily indoors at his work can be 
readily borne if he gets as much fresh air as 
possible in his leisure hours. 

Medical supervision. The patient should re- 
port to his doctor once a month no matter how well 
he may be feeling. If he will keep a diary of his 
health, recording his pulse and temperature for 
three days every two weeks, his weight, his hours 
of work and of rest, and any especial symptoms 
he may note, and will report with this to his 
doctor each month, it will have two definite re- 
sults: The doctor may be able to detect early 
danger signals in time to avoid a serious break- 
down and, second, it will always result in the 
patient taking better care of himself, for he will 
be constantly reminded of the health routine that 
he is, or should be, following. 


Work for Discharged Patient 


A word in closing as to the work that a dis- 
charged patient can do. There is a widespread 
inclination to blame the breakdown of the average 
patient upon his work. In my experience work is 
seldom the cause of the breakdown. Any man or 
woman in good general health can easily stand the 
strain of the nine hours of work under average 
modern conditions if they take proper care of 
themselves in the fifteen hours remaining. The 
same nolds true of the arrested or quiescent case 
of early or moderate tuberculosis. There is, 
however, quite a question as to what type of work 
is best. The first criterion is that it must be work 
at which a comfortable living can be earned. That 
is essential. Granting that, the discharged sana- 
torium patient can as a rule do better on his old 
job than on a new one and at indoor work rather 
than outdoor. For the old job, where that is 
suitable as to conditions and wages paid, has two 
advantages over a new job. It will be less strain 
for a patient to adjust himself to work that is 
familiar to him and that he can do with compara- 
tive ease than to the strange conditions of a new 
job. Again, when working for an old employer 
and among old associates he can count on a certain 
amount of consideration when starting in on part 
time or laying off for a day or two when he has a 
cold or is below par. Among strangers this ad- 
vantage does not exist. It is merely up to him 
to make good from the beginning. 

As to the indoor job being preferable to the 
outdoor, this is so because there is less exposure; 
the hours are usually shorter; there is less phys- 
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ical strain attached to it and the pay is better— 
all excellent reasons. 

The many varying factors, such as type and 
stage of the disease, mentality and education of 
the patient, housing conditions, living conditions, 
working conditions, and social and financial status 
of the family, which all enter into the problem 
of the after care of any individual case, make 
it, as I said before, impossible to outline a routine 
for after care that would be generally applicable. 

The fundamental principles underlying this all- 
important stage of the patient’s treatment are, 
however, the same for all cases, and the above is 
written in the hope that it may be of aid in secur- 
ing a better general understanding of these. 





WILLARD PARKER HOSPITAL HONORS 
DR. WILSON’S MEMORY 


On November 23, 1926, the medical board of the Willard 
Parker Hospital, New York, held a meeting in memory of 
Dr. Robert J. Wilson, for many years director of hospitals 
of the Department of Health of the City of New York, 
whose death occurred on October 16. The board adopted 
the following resolutions in memory of Dr. Wilson: 

“The members of the medical board of the Willard 
Parker Hospital, having learned with profound regret of 
the death of Dr. Robert Justice Wilson, for more than 
twenty years, until his recent retirement on account of 
ill health, associated with this board and director of the 
bureau of hospitals of the Department of Health of the 
City of New York, were moved to the adoption of this 
preamble and the following resolutions: 

“RESOLVED, That the death of Dr. Wilson has been 
a great loss to the people of the City of New York, to the 
patients served by him in these hospitals which were under 
his direction and care, and to the doctors of the various 
staffs of these institutions which he directed for the com- 
missioner of health, and whom he valued as friends. 

“RESOLVED, That Dr. Wilson brought to the many 
duties so notably performed by him a naturally remark- 
able intelligence and a mind fitted through severe training 
in laboratory and clinical medicine and medical sanitary 
science. He could cope not only with the known facts of 
the science of sanitation but was fitted to aid in the solu- 
tion of the new problems of public medicine. 

“RESOLVED, That Dr. Wilson’s superior mental fitness 
for his work was amplified and enriched by his personal 
loyalty, not only to the work itself, but to his colleagues 
and to those who worked with him and under him, all of 
whom, high and low, thought of him as a friend, rather 
than as a colleague or superior. 

“RESOLVED, Therefore, that this medical board recalls 
with gratitude his ability and energy displayed in his 
work, combined with the native, endearing modesty in his 
own personal achievements. We remember his loyalty, 
truth, kindliness and above all his justice to those who 
worked with him, the kind of justice that credited what- 
ever was good in his fellowmen in full measure. 

“BE IT FURTHER RESOLVED, That the medical 
board desires and orders that the above resolutions be 
spread in full upon the minutes of this meeting, that copies 
be sent to the commissioner of health of the City of New 
York and to the relatives of Dr. Wilson and to, at least, 
three important medical journals for publication.” _4 
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MEDICAL, LEGAL AND ARCHITECTURAL ASPECTS 
OF THE NEW B'NAI B’RITH INFIRMARY 


By H. J. Corper, M. D., Ph. D., Ernest Morris, LL. B., Denver, Colo., and T. B. Kidner, Consultant 
on Hospital and Sanatorium Planning, New York 


the field of sanatorium treatment of tuber- 

culosis—Brehmer who in Europe established 
the first successful sanatorium in the world and 
Trudeau who founded the first one in America— 
that the early case should be sent to the sanato- 
rium has not changed. With a more general dis- 
semination of knowledge 
regarding the methods 
utilized in the treatment 
of the early case and the 
devising and improving 
of methods for the 
treatment of the more 
advanced case, the prac- 
ticing physician has 
taken upon himself the 
responsibility of home 
treatment, many times 
to the disadvantage of 
the patient, and the 
sanatorium has, to an 
increasingly greater ex- 
tent, been reserved only 
for the severe or strictly 
bed case. 


This condition has 
forced upon the sanato- 
rium the necessity for 
changing from the pre- 
dominantly simple cot- 
tage plan originated by 
Trudeau, where medical 
supervision essentially 
consisted in applying 
the methods of fresh air r a 
and sunlight, proper zr s 
nutrition and graded ; 
exercise On a group or 
ward basis, to the essen- 
tially hospital plan, with individual private rooms 
possessing facilities for enforced rest as well as 
complete equipment for all types of medical and 
minor or major surgical procedures. The sana- 
torium of today is truly a tuberculosis hospital 
possessing all the facilities of the general hospital 
and able to accommodate a large percentage of its 
cases on the basis of a non-ambulant medical and 
surgical status, but specializing obviously because 
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Detail of main entrance showing Romanesque twine motives and the 
large goats in the spring of the arch. 


of the characteristics of this disease, such as a long 
period of residence and the certain educational 
features not considered feasible in the general 
hospital under its system of medical service. 

The problem, therefore, with which the board 
of directors of the National Jewish Hospital, Den- 
ver, and its advisers were confronted about three 
years ago was not dis- 
similar to that of many 
other institutions for 
the care and treatment 
of the tuberculous. In 
addition to a demand 
for more beds there ex- 
isted an even more im- 
portant demand for 
more “infirmary” beds, 
that is, beds for cases 
requiring hospital care 
and one or more of the 
newer forms of medical 
and surgical treatment 
that have developed in 
the past few decades. 

In consequence of the 
introduction of these 
newer methods of ther- 
apy, many hospitals and 
sanatoriums find it nec- 
essary to remodel or to 
rebuild their  institu- 
tions. Buildings repre- 
senting the latest devel- 
opments in institutional 
planning a decade ago, 
do not meet modern re- 
quirements alike in 
their lack of facilities 
for methods of treat- 
ment and in the char- 
acter of the accommodations provided for patients. 
Regarding the latter, probably the outstanding 
difference between the patients’ quarters, as 
planned in the newer institutions and in those of 
earlier days, is that more comfort and privacy are 
now provided. 

After serious consideration of future plans for 
the hospital, the board of directors finally decided 
to provide a new infirmary building of eighty-four 
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A view of the front and main entrance of the infirmary. 


beds, this being forty per cent of the total adult 
bed capacity, and an ample number to supply the 
present demands as well as those of the near fu- 
ture, considering modern treatment and the type 
of cases applying for, and being admitted for 
treatment. 

Many forms of buildings were carefully dis- 
cussed and from these was chosen the multi-story 
rectangular type of building. This plan was also 
best suited to the site that had been secured for 
this purpose, consisting of a city block located 
east of the original institution from which it was 
separated by a main boulevard highway of Den- 
ver. The long axis of the block of land extends 
north and south, which arrangement proved for- 
tunate, since an eastern exposure is preferred for 
patients’ rooms in Denver and its vicinity. Be- 
cause of this, the building was planned with its 
long axis north and south, and, as a reference to 


AREA 


the accompanying plans will show, most of the 
patients’ rooms are on its eastern side, the auxil- 
iary and service rooms are placed on the west 
side. _ 

Perhaps the most striking characteristic of the 
building is that every bed is in a single room. 
While a few general hospitals have been built on 
this plan in recent years in America, this building 
holds, in this respect, a unique place among in- 
firmaries and hospital buildings for the tuber- 
culous in this country and marks an advance care- 
fully worked out on the basis that the majority of 
cases entering the sanatorium at the present time 
are more or less of the advanced type. 

Of the eighty-four single rooms, twenty-seven 
have individual porches, twenty-one have a porch 
used in common by a small group of patients, and 
thirty-six are not provided with special porches. 
The latter are to be used for patients who are se- 
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A view of the eye, ear, nose and throat clinic located adjacent to the dental room on the first floor 


riously ill, and who may be wheeled from these 
rooms to a nearby solarium. 

Ample facilities are provided for heliotherapy, 
both natural and artificial. For sun treatment, 
two open decks are arranged on the fourth floor, 
one deck for men and one for women. Dressing 
rooms and toilet facilities are provided for each 
six, for the convenience of ambulant patients. 
Bed cases reach the sun decks by means of the 
elevators. <A portion of each deck is covered over 
to form a loggia for “air baths.” 

In addition to the two sun decks on the fourth 
story, two sun treatment balconies, each with a 
loggia, are provided on the third floor, which is 
allotted to women patients. For artificial helio- 
therapy two rooms are provided, one on the sec- 
ond and third floors respectively. 

In March, 1925, the National Jewish Hospital 
applied to the city building. inspector of Denver 
for a building permit to erect a new infirmary 
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building upon the biock of 
land immediately east of its 
original site and buildings 
and across Colorado Boule- 
vard. The building inspec- 
tor denied the application 
upon the alleged ground 
that the new building would 
become a hospital for conta- 
gious or infectious diseases 
and would, therefore, con- 
stitute a non-conforming 
use contrary to the zoning 
ordinance of Denver, which 
had become effective Febru- 
ary 11, 1925. 

The hospital took an appeal from the building 
inspector’s decision to the board of adjustment. 
This board, pursuant to the Charter Amendment 
of Denver, adopted May 15, 1923, is composed of 
five members, and is clothed with jurisdiction to 
determine such appeals, to decide special excep- 
tions to the terms of the ordinance, and to au- 
thorize a variance from the ordinance terms 
where unnecessary hardship will result. 

Upon hearing the appeal, it was maintained on 
behalf of the hospital that the institution was 
merely extending its activities by building an 
addition to its plant of buildings and that the dis- 
ease of tuberculosis, which had for a quarter of 
a century been treated at the hospital, is not a 
contagious or infectious disease within the mean- 
ing of the zoning ordinance. Contrary conten- 
tions were made by the opponents to the erection 
of the infirmary building. Three of the mem- 
bers of the board of adjustment voted in favor of 





One of the large solariums. 
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First floor plan. 


granting the permit and two voted against it. 
Since the charter provides that the vote of four 
members of the board shall be necessary to effect 
any variation from the ordinance, the application 
was again denied. 

The city attorney, however, advised the board 
that the ordinance provides that the erection of a 
hospital building upon the plot devoted to such 
use at the time of the passage of the ordinance 
shall be deemed a conforming use; and he pointed 
out that since the hospital had several years be- 
fore purchased the land for the construction of 
the infirmary building and since the City of Den- 
ver had by ordinance granted the hospital per- 
mission to build a tunnel under Colorado Boule- 
vard to connect with its other buildings, the in- 
firmary building would therefore be a conform- 
ing use. Therefore the board of adjustment 
upon its own motion allowed a rehearing of the 
application and granted the permit by the vote of 
all of its five members. The board not only fol- 
lowed the ruling of the city attorney but also con- 
cluded that tuberculosis was not a contagious or 
infectious disease within the meaning of the zon- 
ing ordinance. 

Shortly thereafter a neighboring resident ob- 
tained a writ of certiorari from the district 
court against the board, the hospital and the 
building contractor for the purpose of reviewing 
the ruling of the board and having the same va- 
cated. This proceeding was based upon the the- 
ory that the board had exceeded its jurisdiction 
and grossly abused its discretion in granting the 
building permit. It was alleged that the permit 
was in violation of the zoning ordinance, that the 
proposed building was to be used for a tuberculo- 
sis hospital and that “said disease of tuberculosis 
and consumption is dangerous, communicable and 
infectious, and almost invariably fatal.” 

The board of adjustment filed a return to said 


writ wherein it recited that the hospital had been 
established long before any residences had been 
built in that neighborhood, that the hospital had 
been conducted in the most approved, scientific 
and efficient manner, that the proposed infirmary 
building would not in any way be dangerous to 
the health, safety or welfare of the district, but 
that on the contrary it would promote the health 
of Denver, that tuberculosis is not considered a 
contagious or infectious disease within the mean- 
ing of the zoning ordinance, and that the board 
had acted properly in granting the permit. 

The petitioner in said certiorari proceeding, 


A view of one of the dental rooms. 
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upon final hearing before the court, failed to make 
good any of the allegations upon which the peti- 
tion was based. The court decided that the board 
of adjustment had not violated any of the pro- 
visions of the zoning law or ordinance, or abused 
its discretion, but on the contrary had acted 
within its proper jurisdiction as provided by the 
charter and ordinance. The result was a dismis- 
sal of the certiorari proceedings at the costs of 
the petitioner. 

The same party who instituted the certiorari 
proceedings also brought an injunction suitagainst 
the hospital and the building contractor to re- 
strain the erection of the infirmary building. This 
suit was first brought upon substantially the same 
theory as the certiorari proceeding. 

After the latter proceeding was dismissed an 
attempt was made to amend the injunction com- 
plaint so as to claim that the infirmary building 
would be a common law nuisance which should be 
restrained by injunction. The district court held 
that the plaintiff could not abandon the original 
theory of its injunction by amending the same so 
as to set forth a different cause of action. Ac- 
cordingly the court likewise dismissed the injunc- 
tion suit. 

The style of architecture used in the design of 
the B’nai B’rith Infirmary building is Roman- 
esque. Buildings of this style date back to the 
eleventh century in northern Italy and were usu- 
ally built of brick or stone, although terra cotta 
was used extensively in the later Romanesque 
buildings. The characteristic decorations of this 
style were bold running ornament and animal 
forms, usually grotesque. While this architecture 
was distinctly an ecclesiastical type in the begin- 
ning, it has been used in modern times for all sorts 
of buildings. In America in the past twenty years 
or more it has been used frequently in the design- 
ing of schools, universities and museums, and re- 
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A corner of the small dining rooms for patients. 


cently Romanesque ornament has been used in the 
decoration of modern office buildings and hotels, 
particularly in New York City. In the B’nai 
B’rith Infirmary the style has been followed. 

None of the ornament or sculptural parts of the 
building has any definite symbolical intentions. 
Beginning with the arch over the main entrance, 
the traditional twine motives or running orna- 
ment found in the Romanesque work are used, but 
instead of combinations of animal and plant forms 
this has been simplified. 

The large animals in the spring of the arch 
are, perhaps, symbols of robustness; they have 
almost an Assyrian character, but are not re- 
ligious symbols. The large goats were suggested 
mainly by the function of that particular piece of 
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Plan of third floor which houses the women patients 
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Left, corner of sterilizing room adjoining the major operating room, right, on the second floor. 


masonry, although of course there was in the 
sculptor’s mind the age-old story of Moses and the 
ram’s horns. 

The two large ornamental panels on each side 
of the doorway are identical and represent the 
tree of health. The parapet extending around 
the top of the building is purely fanciful in design. 
The heads used are oriental in type. 

Over the door are four metal panels with a de- 
sign suggesting the story of the promised land, 
but a stronger meaning suggests again the tree 
of health and the quality of robustness. 

The materials used in the B’nai B’rith Infirm- 
ary are quite typical of the materials used in the 
original buildings of this style, although stone 
would more often have been used than terra cotta 
for the trimmings. The brick in this building is 
known as stiff mud brick and the trimmings are 


—— 


palTien|ts) -—P— 
RIOOMIs 


7 c cic T cic 7 iS 


| 


f «ae 4s 
c c 7 
y PIATITIEIN T s 
s TD TD TD 
A 3 5 
ale 


terra cotta, while the base and steps are of gran- 
ite. 

The flat deck over the main building is paved 
with vitrified red clay tile, which is considered the 
finest and most modern method of paving a flat 
deck, and since this deck is used by the patients, 
the dark shade of red is most practical, as it takes 
away the glare of the sun. 

On the sloping roof variegated cylindrical clay 
tile was used. This tile is quite similar to the 
old tile used in the Byzantine buildings, though 
possibly a little smaller in size. The windows used 
in the sleeping porches are of a steel construction 
with a sash that opens out and permits the use of 
screens and admits a maximum amount of air. 
The windows between the patients’ rooms and 
the porches are double hung, wood windows ex- 
tending from the floor to the ceiling. When the 
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Plan of second floor which houses the surgery. 
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lower sash is raised, the bed may be pushed out 
through it to the porch or part way out as de- 
sired. The jambs of these windows are protected 
with steel so that the bed cannot injure them. In 
addition to this a door to the porch is provided. 
The balance of the windows throughout the build- 
ing are the double-hung type made of wood. 

On the south side of the basement, at grade, is 
the ambulance entrance. The service tunnel from 
the original group of buildings on the west side 
of Colorado Boulevard enters the sub-basement 
under the main entrance to the building and ex- 
tends from the new infirmary building to the serv- 
ice building, a distance of seven hundred and fifty 
feet, and almost completely across the original 
hospital grounds,’ with an extension into the Hof- 
heimer children’s building as well as outlets to the 
main grounds. ‘The entrance from the tunnel 
into the service building is by means of a large 
elevator as well as by a staircase through the 
basement of this building. The tunnel is used 
principally for the conveyance of food in bulk from 
the main kitchens, from whence it is brought in 
heated carts to the diet kitchens, to avoid the 
necessity of crossing Colorado Boulevard and for 
the accommodation of steam and water pipes to 
the infirmary building from the power house. Toi- 
lets for visitors and help’s rooms are located in 
the basement of the infirmary building which also 
affords, in addition, ample storage space. The 
morgue is located at the southeast corner of the 
basement. 

The principal entrance to the infirmary build- 
ing is located on the west center of the first floor, 
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A view of one of the twenty-seven individual rooms with porches. 
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Porch used in cemmon by a group of patients. 


the clinical medical offices being arranged on each 
side of an attractive lobby. On the east side, 
across the corridor from the entrance hall, the 
dental suite and eye, ear, nose and throat depart- 
ment are located. This site was selected so that 
ambulant patients coming from the other build- 
ings of the hospital for treatment need not enter 
the patients’ corridors in this building. For the 
dental clinic, two chair rooms are provided, one 
on each side of a dental laboratory. The eye, ear, 
nose and throat room has an attached dark room 
for special examinations. The office of the head 
nurse is also in this section of the building. On 
this floor are provided two examination rooms, 
one in each wing. The auxiliary and service rooms 
include the usual water sections, a distributing or 
serving kitchen, and two small dining rooms. The 
dining rooms were included because the patients 
on this floor will probably have reached the 
“dressing-gown” stage of recovery. It should 
be noted that every patient’s room on this and 
the other floors of this building is equipped with 
a lavatory and between each two rooms is a toilet. 
These features add to the comfort of the patients 
and reduce labor and inconvenience for the nurses 
and attendants. The porches on the first floor 
are used in common by groups of patients. The 
building is fireproof throughout and in addition to 
the principal stairs and elevators, fire exit stairs 
are provided at each end of the building. 

The second floor is devoted to male patients. 
As noted earlier, most of the patients’ rooms are 





1. Pisko, S., ‘“‘The New Children’s Building of the Dee Jewish 
Hospital”, THE Mopgrn HospiTat, 1921, Vol. 16, p. 

2. Corper, H. J., “A Modern American eeecocahems Sanatorium,” 
THE MOopeRN Hosprrat, 1923, Vol. 21, p. 595 
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A corner of the clinical laboratory located on the fourth floor. 


located on the east side of the building. Indi- 
vidual porches are provided for eighteen of the 
thirty beds on this floor, as it is probable that 
the majority of the cases will be seriously ill and 
should not be disturbed by other patients. The 
major operating room and a room for minor sur- 
gical procedures are grouped with their auxiliary 
rooms on the west side of the second floor. The 
main operating room has its principal window on 
the north, and the surgeons’ dressing and scrub- 
up rooms are arranged conveniently nearby. Two 
rooms on the second floor are allotted to medical 
assistants or interns on duty, and have a private 
corridor and bathroom. The “north porch” on 
this and other floors was planned for use on hot 
summer days, but also forms a comfortable sit- 
ting room in winter. 

The third floor is for women patients, some of 


ba x ben | ae af ; 





A view of the radiographic room. 
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whom will be bed-fast, and some in the “dressing- 
gown” stage. Nine rooms have private porches 
and the rest of the porch space is used in com- 
mon by a group of patients. Reference has al- 
ready been made to the balconies on this floor for 
sun treatment, conveniently arranged with a 
loggia at the rear of each balcony. The rooms in 
the central portion of the western side of this 
floor can be used at will for patients or for the 
personnel, according to the extent of occupancy 
of patients under treatment. 

The fourth floor of the infirmary building has, 
in addition to the decks for sun treatment, a 
clinical laboratory for the purpose of performing 
the usual routine clinical laboratory tests and the 
x-ray suite suitable for fluoroscopy, roentgen- 
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Central section of the fourth floor housing the x-ray suite. 


ography and roentgenotherapy shown on the ac- 
companying plan which is a section of the fourth 
floor, the sun decks being located beyond the 
loggias, one on each end of the floor. 

The erection of the building was made possible 
through the munificence of the members of Dis- 
trict No. 6 of the Benevolent Order of B’nai 
B’rith, Harry H. Lapidus, Omaha, Nebr., district 
chairman, B’nai B’rith fund raising committee, 
and the members of District No. 2, Edwin J. 
Schanfarber, Cleveland, district chairman of the 
B’nai B’rith fund raising committee. 

The new B’nai B’rith Infirmary building of the 
National Jewish Hospital, embodying the latest 
ideas and providing, economically and convenient- 
ly, for modern forms of treatment for the tuber- 
culous, is an outstanding contribution to the cause 
of anti-tuberculosis work in America. 
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PREVENTIVE MENTAL MEDICINE AND ITS RESULTS 


By J. 


Allen Jackson, M.D., Superintendent, and Horace Victor Pike, M.D., Clinical Director, 


Danville State Hospital, 


Danville, Pa. 


garded by society in general as carrying 

with them a certain stigma that branded 
both the sufferer and his family alike, and the 
condition was spoken of in a whisper and fre- 
quently help was not sought until some overt act 
demanded segregation. Medical colleges placed 
psychiatry in a small 


[ NTIL recent years mental diseases were re- 


patients in its wards, the development of neuro- 
psychiatric out-patient clinics and an earnest 
effort upon the part of the physicians on the staff 
and the nursing personnel to provide the research 
work and scientific care that are so essential for 
the removal or correction of the various physical 
conditions that so frequently are the underlying 
factors in the psycho- 
ses. These conditions 





group of minor special- 
ties, and the physician 
practicing general med- 
icine viewed the mind 


and its disorders as 
separate and _ apart ITHIN recent 
from the functions of changed 


the body as a whole, 
considered mental dis- 
ease and insanity as 
synonymous terms and 
employed the stock pre- 
scription “commitment 
to the asylum.” The 
general hospital and its 
nursing staff shivered 
with terror at the 
thought of having a 
mentally disturbed pa- 
tient within its walls. 
This order of affairs, 
however, is rapidly 
passing. The mental 


ing. 





A New Viewpoint 


its viewpoint toward the 
mental patient, what constitutes a mental 
patient and at what point of his disease he 
should be hospitalized. The object to be 
attained in the treatment of all mental 
cases is to promote recovery or to arrest 
the disease, in order that the patient may 
adapt himself to an ordinary mode of liv- 
The general hospital offers untold 
possibilities for the mental patient and it 
is here shown that both in the larger 
municipal and industria] centers and in 
the smaller cities the general hospital is 
awakening to its obligation to the mentally 
as well as the physically sick. 


if recognized early will 
in a large percentage 
of cases yield to treat- 
ment and complete re- 
covery can be brought 
about without the neces- 
sity of commitment of 
the patient to a hospital 
for mental diseases. 

Not alone in the 
larger municipal and 
industrial centers is this 
evolution manifest but 
throughout the smaller 
cities and towns the 
general hospital is 
awakening to its obliga- 
tion to the mentally as 
well as the physically 
sick individual. The 
writers have been espe- 
cially impressed with 


years society has 








hygiene movement 

which is progressively becoming nation-wide is 
bringing to parents, teachers, civic and social or- 
ganizations definite constructive information rela- 
tive to the prevention and early treatment of 
mental disorders. Physicians are realizing that a 
goodly percentage of their everyday problems are 
psychiatric and there is being demanded by state 
boards of registration something more than a per- 
functory knowledge of mental diseases upon the 
part of the graduate nurse. General hospitals are 
working hand in hand with the neuropsychiatrists 
in the reception and treatment of mild and border 
line cases and preventive work has scarcely begun 
in the majority of hospitals. Psychiatric clinics 
are as yet in their infancy. 

Among the most favorable signs of progress in 
the treatment of the individual suffering from 
mental disorder are this changing attitude of the 
general hospital in the matter of receiving such 


the advances along 
these lines, especially in central Pennsylvania and 
the districts served by the Danville State Hospita! 
Danville, Pa. Definite achievements have been 
witnessed in these districts where preventive 
medicine is now well under way. 

Five years ago this hospital began extending 
its activities along clinical and educational ave- 
nues into the twelve counties making up the com- 
munity from which mentally ill patients were 
received. A neuropsychiatric clinic was opened 
in the city of Williamsport, Pa., for the purpose 
of providing examination and expert advice con- 
cerning the treatment of the mentally defective 
and mentally diseased individuals who might be 
referred by the physicians, the schools or the 
courts, or who might apply voluntarily for exami- 
nation. Shortly thereafter at the request of the 
Geisinger Memorial Hospital, Danville, a course 
of lectures on abnormal psychology and nursing 























74 THE MODERN HOSPITAL 


in nervous and mental diseases was provided for 
the nurses in training. 

At this time the universal reply to the request 
that a mental patient examined at the clinic be 
admitted to the general hospital for study and 
treatment was: “We are not properly equipped 
to handle such patients, their presence would dis- 
turb the acutely ill and the responsibility is too 
great for us to accept.” Gradually, however, as 
the work went on physicians began to realize that 
many of their mental patients could be cared for 
at home, and if at home then surely in a general 
hospital. Soon it became evident that the equip- 
ment necessary did not consist of strait jackets 
and padded rooms, but rather of an intelligent 
understanding of the medical treatment and nurs- 
ing care of such individuals. This fact once 
established, efforts became directed toward pro- 
viding the necessary information for the nursing 
personnel, and one after another requests were 
filed with us for courses of instruction for nurses 
in training. 

At the present time we are presenting such in- 
struction before the training schools of eight 
general hospitals, our mental clinics have reached 
eight in number, where approximately 2,000 
visits are paid annually, about 55 per cent of this 
number being new patients seen and examined 
for the first time. These patients coming from all 
walks of life, representing all ages from infancy 
to the senile period, and suffering from all degrees 
of mental defect and all types of psychoneuroses 
and psychoses, have in approximately half of the 
cases presented environmental, physical or neuro- 
logical handicaps sufficiently well defined to merit 
consideration as possible determining etiological 
factors. 


Environmental Handicaps 


In the removal of the environmental handicaps 
the nursing and social service personnel of the 
clinics have found their great field of usefulness, 
and in this connection the judges of our courts 
have been most sympathetic and cooperative, es- 
pecially has this been true in the case of the large 
group of children under sixteen years of age who 
have passed through our hands. 

In many of our cases of psychoneuroses, early 
dementia praecox, varying degrees of emotional 
depression and melancholia, we have found, co- 
existing with the mental disorder, physical 
conditions calling for specialized lines of treat- 
ment and surgical procedure. In others no phy- 
sical factors have been demonstrated and yet we 
have felt that removal from home environment 
with prolonged rest in bed, attention to diet and 
elimination, together with modified hydrotherapy 
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and hospital regime would possibly accomplish the 
desired results and save later commitment to a 
hospital for mental diseases. 

In such cases we have turned to the general hos- 
pitals, and, though at times with doubt and mis- 
giving, they have opened their doors to these 
patients. That the outcome has been not only 
gratifying but at times surprising may be seen 
from the following case citations: 


Removal of Physical Defects 


Case 1. Female, age 52, for two years had been 
irritable, nervous, fearful of harm. Gradually 
she developed delusions of persecution in which 
ideas of a sexual nature predominated. She 
accused the neighbors of conducting a house of 
ill repute; of entering her home at night and com- 
mitting degenerate acts upon her. Physical 
examinations disclosed a marked procidentia uteri 
which had first manifested itself a few months 
previous to her nervous and mental symptoms. 
She was admitted to a general hospital where a 
surgical operation was performed and she re- 
mained under treatment for about two months. 
Gradually the mental symptoms improved and at 
the time of discharge from the hospital her former 
delusions had entirely disappeared. 

Case II. Female, had shown mental symptoms 
for nearly one year. At times of examination at 
the clinic she presented very definite evidences of 
a melancholia; she was emotionally depressed, her 
thought processes were retarded; she was hypo- 
chondriacal, took little interest in herself or 
things about and complained of pain over the 
right iliac fossa and right hypochondriac region. 
Her general appearance suggested a toxemia, and 
examination disclosed infected teeth, harsh, dry, 
sallow skin, conjunctivae jaundiced and tender- 
ness and rigidity over gall bladder and appendix. 
Upon request she was admitted to a general hos- 
pital for further examination and study. This 
resulted in appendectomy and cholecystotomy, fol- 
lowing which she made a good physical recovery 
and at the present time, three months after oper- 
ation, is apparently normal mentally. 

Case III. Female, age 19, high school graduate 
and stenographer by occupation. For a period of 
six months she had shown a gradual change in 
disposition. She became seclusive, lost interest 
in her work and finally gave up her position, re- 
maining in the house, at times refusing to talk 
or eat and on occasion becoming resistive and 
difficult to care for. When seen at the clinic she 
was sullen, uncommunicative, gave evidence of 
auditory hallucinations, together with emotional 
indifference and a general silliness in manner 
that was typical of an early case of dementia prae- 
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cox. Her tonsils were infected and there was 
some vasomotor disturbances but otherwise no 
well defined physical findings. She was admitted 
to a general hospital and her tonsils were removed, 
after which she remained in bed for a period of 
six weeks, receiving hydrotherapy, full feeding, 
and general tonic medication. At the end of three 
weeks she began to show a decided change for the 
better. Two months later she was discharged 
from the hospital, and after a few weeks spent 
with relatives she returned to her home and 
former position and at the present time, one year 
later, is entirely well. 

Not alone in the matter of receiving and treat- 
ing such cases as above cited have the general 
hospitals worked hand in hand with the mental 
hospital and its clinics. The medical, surgical and 
laboratory staffs also are cheerfully providing the 
special examinations and carrying out the various 
medical and surgical procedures necessary for the 
correction of various defects found in patients 
presented at the clinics for whom hospitalization 
is not essential, especially among school children 
who are mentally retarded. Patients in the state 
hospitals whose condition demands surgical pro- 
cedure are no longer compelled to wait for relief 
until consulting surgeons are summoned often 
from many miles distant, but are upon the request 
of the superintendent received immediately in the 
general hospital for operation. 

Thus the attitude of the general hospital to the 
mental patient is becoming one hundred per cent 
cooperative. It is taking a broad view of pre- 
ventive mental medicine and the results are al- 
ready becoming definitely manifest. 





EARLY CONVALESCENT INSTITUTIONS 


Two hospitals for convalescents existed in Paris in the 
seventeenth century, Hotel Dieu and the Charite. The 
convalescent section of the former was founded about 1640 
and the latter in about 1650. The cause of the disappear- 
ance of these facilities for convalescents lies less in the 
disorders which increasingly augmented the number of con- 
valescents at the Hotel Dieu than in the necessity which 
existed at the commencement of the century. 

There were then in the hospital, according to the cal- 
culations of Tenon, two-thirds acute and one-third con- 
valescent patients. It was, however, recognized that wards 
for convalescents were indispensable. A royal ordinance 
under date of 1781 concerning the military hospitals in- 
dicated the reasons which in the preceding century had 
determined the creation of special hospitals for convales- 
cents. It was said in this ordinance that “to obviate the 
prolongation of convalescence, occasioned by the bad 
quality of the air breathed in the acute hospitals there 
should be established in connection with those situated in 
cities where the air is particularly damp, hospitals for 
convalescents, which should be located either in neighbor- 
ing towns or in the country.”—John Bryant, M.D., “Con- 
valescence, A Chronological Review to 1878.” 
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SHOULD AMBULANCES BE SUPPLIED WITH 
GONGS? 

The following letter from Dr. John E. Daugherty, ex- 
ecutive director, Jewish Hospital of Brooklyn, Brooklyn, 
N. Y., will be read with interest by hospital administrators 
who have been embarrassed by the indiscrete use of the 
ambulance gong of their particular institution: 

“In looking over the December issue of THE MOopERN 
HosPITAL, I find discussed in your Everyday Problems 
column a subject that is of such live interest to me at 
the present time that I cannot refrain from sending you 
a few words giving my immediate reaction. 

“I refer to the item “Should the ambulance be supplied 
with a gong or an ordinary warning signal?” One of the 
most difficult administrative problems in connection with 
the metropolitan hospital is the conduct of its ambulance 
service. From many bitter experiences I am impressed 
with the need for a safe and sane operation of the am- 
bulance. 

“To discharge the offender after some accident or un- 
lawful incident is brought to the attention of the adminis- 
trator, does not correct the evil. A chauffeur with an 
excellent record, once placed in charge of an ambulance 
with a gong at his hand seems to pass from the sane to 
the dangerous group by this translation. 

“T would remove all gongs from ambulances. I would 
insist that every ambulance obey all of the traffic rules 
and regulations and if possible I would have some penalty 
attached to a violation of the traffic rules. I would make 
this penalty more applicable to drivers of ambulances, if 
possible, than to the drivers of ordinary vehicles. If there 
is any element in society that should obey laws of safe 
conduct it should be that element whose calling has to 
do with the conservation of life and health. Ambulance 
drivers should be more amenable to the laws of traffic 
than other persons, rather than less so. 

“T have been seeking for a long time a mechanical device 
to be attached to the transmission of the ambulance, which 
would automatically disengage the power from the road 
wheel of the vehicle in the event that a certain predeter- 
mined and safe speed was exceeded. 

“I wish most heartily to endorse any movement that will 
produce safer operation of the hospital ambulance. This 
vehicle is out of our observation from the moment it 
leaves our institution and whatever happens from that 
time to the return of the vehicle to the hospital will re- 
flect credit or discredit without administrative volition. 
If discredit, the hospital administrator is responsible. 

“Anything Ahat will assist the administrator, either 
mechanical as suggested, or legislative or locally adminis- 
trative, will be most welcome to hospital superintendents 
who are in large centers of population and who are re- 
quired to maintain an ambulance service. 

“In our own case, having found other methods such as 
admonitions, discharges and so forth unavailing, we have 
resorted to a bonus system as follows: 

“Each chauffeur who operates his ambulance without 
accident over a period of six months consecutively is paid 
a bonus of $50. This bonus idea has been productive of 
some improvement.” 





The investment in hospital properties in the United 
States exceeds that of the American Telephone and Tele- 
graph Company and the United States Steel Corporation 
combined. In a single year, 1117 new hospital buildings 
have been planned, involving $309,000,000 in construction. 
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Main entrance, United Fruit Company's Hospital, Port Limon, Costa Rica. 


SAFEGUARDING EMPLOYEES FROM DISEASE 
IN THE TROPICS 


By W. C. Rucker, M.D., Surgeon, U. S. P. H. S., U.S. Marine Hospital No. 14, 


New Orleans, La. 


young man and remained to witness the 
phenomenal growth of the banana trade, 
once made the statement that in the early days it 
was the rule that at least 40 per cent of the rail- 
way operatives were constantly on sick report. 
This and similar experiences in Costa Rica and 
elsewhere early influenced the United Fruit Com- 
pany, as an economic, no less than a humanitarian, 
measure, to put into force and continue every 
practical means of maintaining its tropical em- 
ployees in the best possible condition of health. 
Accordingly, provision 
was made for adequate 
hospitals with a well 
trained personnel to 
care for them when sick 
or injured. As a result 
a highly efficient medi- 
cal department has been 
created and each of the 
tropical divisions has a 
first-class hospital with 
a well qualified staff of 
physicians, trained 
nurses and orderlies. 
The earlier hospitals 
were relatively simple 
wooden structures but 
were planned in accord- 


A N AMERICAN who came to Costa Rica as a 





Nurze’s room overlooking one of the wards. 


ance with what at that time was deemed the best 
architectural practice for tropical hospitals and 
were screened and ventilated in a way to provide 
the maximum of comfort and relief at a reasonable 
operating expense. So far as was practicable in 
a backward environment, they followed the ad- 
vances of medicine closely, obsolete furniture and 
apparatus being replaced with modern products, 
and the newer means of diagnosis and treatment 
were installed to meet the newer methods. 

The same policy has been pursued with regard 
to the buildings themselves and the old wooden 
structures are being 
replaced with modern 
concrete hospitals, plan- 
ned in accordance with 
the experience of a 
quarter of a century. 
This latter is an impor- 
tant point. The men 
who plan and_ build 
these new hospitals 
have learned on the 
ground and by living 
with the problem what 
is necessary to meet the 
local situation and they 
have learned the futility 
of having plans for 10° 
north latitude drawn up 
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by a committee which has never been further 
south than Jersey City, much like the legendary 
architect who in planning the Ancon Cathedral 
included a complete steam heating plant. 

Port Limon, the principal Atlantic port of 
Costa Rica, is situated on a coastal indentation 
190 miles west and north of Cristobal, Canal Zone. 
Here come the ships to carry away the bananas 
and other fruits which are raised on the interior 
plantations and on sailing days, hundreds of box- 
ears hurry to the coast with their perishable 
cargoes. These are rushed into the refrigerated 
holds of the ships, the trains returning for other 
loads of necessities and luxuries destined for 
tables thousands of miles away. The farms and 
plantations employ thousands of men, and a large 
force is required to operate transportation. 

To meet the medical and surgical needs of this 
large group (about 15,000 persons), a wooden hos- 
pital was erected at Port Limon in 1906, but with 
the deterioration of the building which is inevit- 
able in the tropics, the growth of the division and 
in consonance with the policy of keeping the hos- 
pitals abreast of medical progress, it was decided 
in 1920 to replace the original hospital with an 
up-to-date, reinforced concrete, fireproof struc- 
ture. Plans were accordingly drawn in 1920; 
building materials were purchased and delivered 
and by October of the same year construction was 
well under way; the plant was completed in ex- 





A view of the main operating room. 
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actly one year and is at present in full operation. 

The new hospital, which has a normal capacity of 
160 beds, of which twenty are for white patients, 
and a peak load capacity of 250 beds, is rectangu- 
lar in shape with an enclosed patio. It is situated 
on a cocoanut fringed point of land against which 
beat the long white-crested rollers of the Carib- 
bean. Grouped about the hospital are charming 
bungalows, occupied as quarters by the officials 
of the fruit company, including the hospital staff 
and nurses. The entire point is a veritable park 
where one may look out to sea through tropical 
verdure and recall Kipling’s line 

“But a palm tree in full bearing, 
Bowing down, bowing down, 
To a surf that beat unceasing, 
At a brown-walled town.” 

The front of the hospital contains on the first 
floor the administrative offices, the x-ray room, 
the laboratories and the dispensary. This portion 
of the rectangle is 105 feet in length and forty- 
four feet in width. On the second floor are eight 
private rooms, some containing two beds but the 
majority only one. The two lateral halves of the 
rectangle are 112 by 32 feet and are occupied as 
wards for colored patients (who predominate) 
except a small ward of six beds on the second 
floor set aside for white employees. On the side 
of the rectangle opposite the administration sec- 
tion is the kitchen and dining room wing, 57 by 28 
feet. A ten foot screened- 
in corridor on both floors 
skirts the interior patio, 
which is eighty-nine by 
sixty-seven feet. The 
wards, private rooms and 
offices open on this corri- 
dor which, in addition to 
providing ventilation and 
a place in which patients 
may exercise in rainy 
weather, may be used as 
ward space when the 
normal capacity of the 
hospital is taxed. All 
windows, doors, corri- 
dors and verandas are 
protected against the en- 
try of insects by fine 
bronze wire screening. 

All windows are of 
French type. Exterior 
awnings and _§ interior 
Venetian blinds serve to 
exclude the heat and 
glare of the tropical sun. 
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A view of the interior patio used by patients for recreation grounds. 


Doors other than screen are of composition with 
maple veneer. All builders’ hardware is of rust- 
proof bronze. Plumbing is of approved sanitary 
design and there is an adequate number of baths, 
both shower and tub, with hot and cold water. 
Floors are of red concrete with hard smooth sur- 
face. They are trapped and drained to facilitate 
flushing. Walls and ceilings are hard plaster 
finish with a dark terra-cotta dado, buff walls and 
stippled white ceilings. The hospital is lighted by 
electricity, semi-indirect system. There is a com- 
plete system of electric ward signals for patients 
and nurses. The medical and surgical equipment, 
the x-ray machine, all furniture and kitchen 
equipment are of the best modern design and of 
American manufacture. There is a reinforced 
concrete laundry of the most up-to-date pattern 
in the rear of the hospital. 

There is no ambulance service in the ordinary 
acceptance of the word. As a matter of fact the 
roads in and around Port Limon are such that the 
cruising radius and a motor or horse drawn am- 
bulance would be very limited. A spur track 
from the main line of the railroad runs to the 
back of the hospital and cars may be brought 
there and patients delivered direct to the hospital. 
A more common way is to bring patients in on 
the gasoline motor cars of which the company has 
a great many. In this way patients may be 
brought from distant farms with rélative ease, 
speed and comfort. In all about 5,000 cases are 
treated yearly. 

The exquisite neatness and quiet orderly atmo- 
sphere of the hospital bespeak an efficient, kindly 
administration. The bulk of the cases are medi- 
cal, malaria, helminthiasis and syphilis predomi- 
nating but several surgical cases and a herni- 
otomy in process of operation were also observed. 
The case records are simple but adequate and are 
well kept. The medical staff consists of Dr. 


Antonio Facio, superintendent, Dr. M. D. Rojas, 


Dr. A. Aguero and Dr. N. Villalobos. There are 
three white graduate nurses and an adequate 
number of colored, practical nurses who have been 
trained at the hospital. Acknowledgement is 
made to M. M. Marsh for the photographs illus- 
trating this article and to the resident physicians 
and the superintendent of nurses, for much of the 
material herein contained. 





THE CHANGING TYPE OF PATIENT 


The hospital is no longer the lazar-house of the 
destitute, the place to which homeless and plague-stricken 
outcasts crawled to die, or into which they were herded 
if they seemed too noisesome and dangerous to be tol- 
erated at large. Such it was in medieval times; then 
came the period which lasted more or less down to our 
day, when the hospital was still exclusively used by such 
as were too poor to pay for the ministrations of a doctor. 

Some people still hold that this should be the funda- 
mental function of any hospital which is supported by 
public substriptions, and I agree that this primary pur- 
pose for which hospitals exist—namely, that of taking in 
and caring for the indigent poor—must in no way be 
shelved or neglected. 

But we have advanced far beyond that simple concep- 
tion in these days, and we shall advance much further 
still, if only because hospitals, from being mere infirm- 
aries, have become the centers of the best medical and 
surgical skill and agencies for prevention in the areas 
they serve. 

The best nursing, the latest scientific apparatus, are 
all concentrated there for the service of the poor, and 
while the rich and well-to-do can look after themselves, 
there remain large intermediary classes of the population 
who are cut off from the best skill because, on the one 
hand, they cannot afford the fees, and, on the other, they 
are not of the class for which the hospitals were intended. 
If that were pressed it would indeed be intolerable, espe- 
cially in view of the increasing expensiveness of any 
serious operation or illness, the cost of nursing homes, 
and the palpable unfairness of leaving out in the cold the 
great body of the middle classes, whose financial better- 
ment has by no means kept pace with that of the superior 
artisan class, and who have been in the past, according 
to their means, good and loyal friends of the hospitals.— 
R. G. Hogarth, M.D., “Medical Practitioner and the Pub- 
lic,” Lancet. 
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HOW EFFICIENT ARE HOSPITAL STERILIZERS? 


By G. I. Wallace, E. D. Devereux and F. W. Tanner, Department of Bacteriology, 
University of Illinois, 
Urbana, III. 


TERILIZATION is probably one of the 
S most important of objective methods of pre- 
venting the spread of disease. On account 
of the rapid destruction of protein by hot water 
and steam, many of those who carry out the 
manipulative procedures of steam sterilization 
look upon it as a procedure unaffected by many 
conditions. Some investigators have demonstrated 
the fallacy of such a viewpoint. This investiga- 
tion confirms the general point of view that steam 
sterilization is affected by many conditions and 
that a knowledge of these is esSential. 

Few studies seem to have been made on prac- 
tical steam sterilization. It has been generally 
assumed that steam was an efficient disinfectant. 
Eijkman’s' results bear indirectly on this ques- 
tion: “Live steam under low pressure was found 
to be much more effective in destroying Bacillus 
pyocyaneus and anthrax spores than was boiling 
water. The explanation of this difference was be- 
lieved to be found in the fact that the boiling point 
of water was increased by the presence of soluble 
materials, such as salt and sugar, while steam is 
not influenced in this manner.” 


What Investigations of Steam Show 


Rubner’® (1913) reported that steam at 100° C. 
with a saturation of 80 per cent took five times 
as long to kill as saturated steam. He also found 
that supersaturated steam at 100°, 120° and 127° 
C., made from saturated steam, was less active 
than saturated steam at 100° C., since the im- 
pregnation of the spores with water decreased, 
thus reducing the disinfecting action of the steam. 
Rubner also found that steam under diminished 
pressure at a temperature of 50-60° C. and con- 
taining from 2-8 per cent of formaldehyd, was as 
efficient as saturated steam at 100° C.; thus al- 
lowing the sterilization of delicate objects. 

Fred’ advised, in sterilizing soil, that it be 
heated at 15 pounds pressure for two hours on 
two successive days, when small test tubes were 
used. Longer periods were advised for larger 
portions of soil. Soil, of course contains enormous 
numbers of bacteria, some of which may be very 
resistant. 

Another investigation which may be reviewed 





1. Eijkman, C., An Experiment in Steam Sterilization. Cent. 
Bakt., Abt. I., 83, 567-568. Exp. Sta. Record 15, 84. 

2. Rubner, M., Modern Steam Sterilization. Jour. Amer. Med. 
Assn., 60 (1913) 1344. 
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here was reported by Benton. While this in- 
vestigation concerned the sterilization of labora- 
tory media, some of Miss Benton’s conclusions 
are pertinent to this discussion. Miss Benton 
found that the size of container for the medium 
influenced the heat attained in the center of the 
medium. She also found that when flasks, bottles 
or tubes of medium were packed closely together 
the temperature at the center of the pack was 
much less than on the edges and that the tempera- 
ture was more slowly attained in the center than 
on the edges. In her summary Miss Benton 
stated that “sterilization should be controlled ac- 
cording to temperature not pressure.” 


Many Sterilizers Too Small 


Hallilay* stated that most steam sterilizers are 
too small and are likely to be overlooked. Many 
were also said to be operated at too low steam 
pressures for complete sterilization. Hallilay 
pointed out that a pressure of thirty pounds was 
necessary, although many sterilizers on the market 
would not stand such a pressure. The interior of 
a sterilizer tightly packed with dressings is dif- 
ficult to heat. MHallilay stated that flowers of 
sulphur could be placed in the middle of a steril- 
izer to show whether or not the temperature had 
reached 114.5° C. 

The writers of this article were requested to 
make bacteriological tests of the efficiency of a 
new sterilizer for a small hospital to determine 
whether or not it would accomplish the results 
promised by the manufacturers. In order to se- 
cure data with which to compare the data secured 
with the test sterilizer, tests were also conducted 
on the same materials in seven other sterilizers. 
A steam pressure of 20 pounds was used through- 
out the investigation, unless otherwise stated in 
the individual descriptions of the sterilizers. It 
is believed that a presentation of the results is 
justified since sterilization is of much importance. 

No. 1. This was a large dressing sterilizer with 
jacket, chamber and vacuum apparatus for dry- 
ing materials. It was connected to a steam main 
carrying 60 pounds of steam. During this test 
it was operated in accordance with the conditions 
given in the tables. The steam was taken directly 
from the steam main but passed through a reduc- 
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ing valve. Forty pounds of steam was available 
for sterilizing and digesting. The pressure was 
attained in just a few minutes and held through- 
out the sterilizing period. 

No. 2. This was the test sterilizer and was a 
complete unit in itself. Electricity was used as a 
source of heat. The sterilizer was provided with 
a jacket, chamber and vacuum apparatus. The 
steam was made in a generator just beneath the 
sterilizer proper. About forty-five minutes were 
required to obtain the steam pressure desired for 
the investigation. 


A Horizontal Dressing Sterilizer 


No. 3. This was a horizontal dressing sterilizer. 
The steam was made in a generator beneath the 
sterilizer by means of a steam coil from a high 
pressure main. The steam pressure was quickly 
obtained and easily held for the sterilizing period. 

No. 4. This was a sterilizer of the autoclave 
type. Steam was generated in a small gas-fired 
boiler under the autoclave. In the first sterilizing 
period (sixty minutes) it took one and one-half 
hours, after the gas was lighted under the boiler, 
for the steam pressure to reach 20 pounds. 
Throughout the sterilizing period the pressure 
varied from 18 to 20 pounds. In the second and 
third sterilizing periods, after the boiler and 
autoclave were hot, the steam pressure reached 
20 pounds in forty-five minutes. In all three 
runs the test packages were the only ones in the 
sterilizer and they took up about one-fourth of 
the available space. 

No. 5. This was a dressing sterilizer in a city 
hospital of sixty-five beds. It was connected to a 
steam main carrying from 40 to 70 pounds of 
steam. However, the high pressure was used to 
generate steam from tap water in a generator be- 
neath the autoclave. After steam was turned into 
the chamber the “coming up” time was between 
fifteen and forty minutes. It was impossible to 
get a pressure greater than 14 pounds in the 
jacket and 12 pounds in the chamber. The test 
packages were sterilized separately for the thirty 
and forty-five minute periods; for the sixty min- 
ute period, however, the packages were sterilized 
with packings from the hospital. During this 
run the sterilizer was tightly packed and com- 
pletely filled. During all of the tests the safety 
valve popped at 12 pounds in the chamber. These 
facts caused us to anticipate the results that were 
actually secured. 

No. 6. This was a large sterilizer much like 
the retorts used for sterilizing canned foods. 
Steam from _a main carrying 60 pounds was de- 
livered directly to the chamber. It was installed 
to serve as a central sterilizing plant and 60 
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pounds of steam was available in the chamber. 

No. 7. This sterilizer was a typical installation 
in a research hospital. Only 18 pounds of steam 
pressure was used. As soon as these tests were 
requested the question immediately presented 
itself as to what contaminated materials would be 
used for the test. It was realized that much of 
the material sterilized in hospital sterilizers is 
prepared from previously sterilized gauze and 
cotten and therefore the load on such sterilizers 
would be much lighter than when badly contami- 
nated materials were used. However, it seemed 
unwise to use previously sterilized materia] in 
this test for it could not be ascertained that there 
were resistant organisms present. Consequently, 
realizing that so much depends on a safe hospital 
sterilizer, it was decided to use materials that 
were known to be contaminated. Emulsions of 
soil, horse manure, and sewage were used. Plate 
counts on these materials indicated the following 
bacterial content: 


Anaérobes Aérobes 

per c.c. per c.c. 

0 ee ee 750,000 2,700,000 
Horse manure.......... 1,500,000 930,000 
aan ee oe 400,000 2,050,000 


These emulsions undoubtedly contained organ- 
isms of maximum resistance and therefore sub- 
jected the sterilizers to a real test. 

Small strips of cloth about one inch square 
were inoculated with about a cubic centimeter of 
these emulsions. These strips were wrapped in 
two sizes and types of bundles in order to simu- 
late, as closely as possible, some of the bundles 
and dressings sterilized under hospital conditions. 
The small bundle was made by opening out a lab- 
oratory towel, 17x30 inches, and placing on it at 
one end a thin layer of cotton about 6x10 inches. 


Sterilization of Cotton Bundles 


On this cotton the test strips were placed and 
inoculated, the edges of the towel folded over and 
the whole rolled into a small bundle about six 
inches long and two inches in diameter. This 
bundle was tied with a string around the middle. 
The larger bundle was used to make the experi- 
ment a little more inclusive. This bundle was 
made from a whole roll (bat) of unsterilized cot- 
ton with the thin tissue paper left on. The test 
pieces of cloth were placed in one of the small 
bundles described above. This was pushed into 
the center of the roll of cotton and the entire 
bundle completely wrapped in toweling. 

In this manner two packages were secured 
which would permit quite different rates of heat 
penetration. These were then sterilized in the dif- 
ferent sterilizers for thirty, forty-five and sixty 
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minutes. The sterilization trials were conducted 
by trained bacteriologists with the exception of 
the tests on sterilizer No. 7. 

The bacteriological tests, to determine whether 
or not the strips of cloth within the bundles were 
sterilized, were most carefully carried out to 
eliminate the possibility of contamination. The 
test medium for each strip of cloth was 50 c.c. of 
sterile dextrose broth in a 100 c.c. Erlenmeyer 
flask. These flasks were sterilized for one hour 
at 15 pounds and then incubated at 37° C. for one 
week to make certain that they were sterile. Not 
one of the flasks showed growth. 

The strips of cloth containing the test materia! 
were removed from the package by sterile forceps. 
These forceps were allowed to stand in formalin 
for about fifteen minutes and then flammed for a 
minute or so to burn off the formalin and to com- 
plete the sterilization. A strip of cloth was re- 
moved by one operator and pushed immediately 
into one of the flasks containing sterilized media. 
held by another operator. In this manner there 
was little opportunity for contamination of the 
articles. 

Control flasks were inoculated from packages 
like the test packages, that were not inoculated 
with the contaminating dose. They were known 


TABLE I. 


A—inoculum of soil; 


A—aérobic culture ; An—anaérobic culture; 
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B—inoculum of horse manure; 
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to be sterile having been sterilized at 20 pounds 
for five hours. There was no growth in any of 
these flasks (twelve), proving the efficiency of 
our method. The flasks were then incubated at 
37° C. for about fifteen days and then at 55° C. 
for four days, the latter, in order to detect the 
presence of thermophilic bacteria. This long in- 
cubation period was used in order to reduce as 
far as possible any errors in the data due to 
dormancy, a condition that was suggested by 
Burke. 

It was also suggested that there be included in 
each package a Diack tube for checking the effi- 
ciency of sterilization by-heat. This is a sealed 
tube containing material that will “fuse or melt 
in ten minutes at 248° F., provided, of course, that 
the steam strikes the control, that the packages 
are not too tightly wrapped, and that the air is 
eliminated from the chamber, because with steam 
and air mixed in the same chamber, the tempera- 
ture is lower than the gauge reading. One writer 
stated that a sterilizer that would not melt a Diack 
control tube in thirty minutes at 250° F. should 
be investigated. 

A brief study of the melting points of several 
Diack tubes was made. For this experiment an 
oil bath stirred by an electric stirrer was used. 


Results on Sterilizers I to V 


C—inoculum of sewage. 
D—Diack tube, + melted, — not melted. 
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The aim of this brief study was twofold: (a) 
to determine roughly the melting point of the 
pellet and, (b) to see if the melting process was 
a time process. The following results were ob- 
tained : 


Tube No. 1 Melted 120-125° og tage about 2 minutes 
Tube No. 2 Melted 115-120° C.§to go from 100-120° C. 
Tube No. 3 Held for 15 minutes at 104-108; did not 
melt—raised slowly from 108-120—melted. 
Tube No. 4 Same as tube No. 3. 
Tube No. 5 Melted 115-120° gape about 2 minutes 
Tube No. 6 Melted 115-120° C.§to go from 100-120° C. 


These data indicate that the melting or fusing 
point of the six tubes examined varied from 115°- 
120° C. This would indicate that the temperature 
of fusing was quite satisfactory. At the tempera- 
tures close to 120° C., the fusing required but a 
few minutes. 

The data are presented in Tables I and II. 
Each individual test was carried out in duplicate 
and is so presented in the tables. The results on 
both growth and®the fusion of the Diack tubes 
are indicated. 


TABLE II. Results on Sterilizers VI and VII. 


Inoculum—A, B, C combined (See Key Table I) 
A—aerobic culture; An—anaerobic culture; D—Diack tube. 
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It must be admitted that the test bacterial sus- 
pensions placed the maximum load on the steril- 
izers. Some will claim that a hospital sterilizer 
is not called upon to handle such resistant mix- 
tures as the ones that were used. However, no 
one can deny the fact that a sterilizer should 
sterilize completely and be able to destroy any 
resistant organism that might be present on ma- 
terials put into it. Especially is this true for a 
sterilizer in hospitals where surgical work is car- 
ried out each day. 

The results of these tests need little discussion. 
They indicate that sterilization may be an unre- 
liable step and should be subjected to bacterio- 
logical tests or at least some control in order to 
detect its efficiency. Several investigators who 
have discussed this problem have collected from 
text books statements of the authors about the 
thermal death point of bacteria. These are not 
directly applicable to the problem under discus- 
sion. In sterilization of dressings, especially 
those that are tightly wrapped, the element of 
heat penetration is a variable factor. The type of 
contamination has great influence, as do innumer- 
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able other factors. The safest way to be certain 
of sterile materials is to have plenty of steam 
available, a conscientious operator and control 
tests. 


Conclusions 


1. Thirty pounds of steam should be available 
for sterilizing badly infected materials. 

2. Twelve to fourteen pounds of steam is not 
sufficient for sterilization. There should be at 
least 20 pounds steam pressure and an exposure 
of forty-five minutes or more. 

3. The sterilizer should not be tightly packed 
in order to allow more even and more rapid pene- 
tration of steam. 

4. There is also a difference in steam pene- 
tration when large and small bundles are used. 
More time must be allowed for the sterilization of 
large bundles. 

5. The Diack tube seems to be a good indicator 
of complete sterilization. It has a safety margin 
which is ample as was shown in the case of No. 4 
sterilizer. The tubes were not melted at thirty 
and forty-five minutes yet there was practically 
complete sterilization with 18 to 20 pounds steam 
pressure. 





EXTENDING APPRECIATION TO HEADS OF 
DEPARTMENTS 


As many hospital administrators make the practice of 
writing a letter at the beginning of the year, to the heads 
of the departments and other personnel, expressing ap- 
preciation of their cooperation, the following letter writ- 
ten by J. J. Weber, director, Grace Hospital, New Haven, 
Conn., is of interest and is presented here for whatever 
suggestions it may hold for other administrators. The 
letter reads: 

“As an institution we have just ended what has been 
a satisfying yet very difficult year—satisfying, because I 
believe we may all feel that we have contributed the 
best that was in us and have thus made it possible to 
surmount many difficulties. I say difficulties, because no 
one knows better than I do the handicaps under which 
you have often worked and surely no one can appreciate 
your untiring efforts more than I do. 

“Everything you have done to carry on without add- 
ing to the financial burden of the hospital; every effort 
to build up the morale and standing of those immediately 
responsible to you and to better the work of your depart- 
ment; and, lastly, but by far the most important, every- 
thing that you have done either directly or indirectly to 
add to the comfort and welfare of those who have come 
to us for help when sick and injured—all those I regard 
as personal contributions to whatever measure of success 
the present administration has attained during the past 
year. 

“For this, the Prudential Committee of the hospital and 
I thank you and express the hope that your interest and 
courage will continue throughout the coming year, that 
harmony and a common interest will prevail between all 
and that, in consequence, a most Happy New Year may 
be assured you. To that end, may I extend to you my 
best wishes.” 
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Pacific Railway has taken an active part in 

the industrial hospitalization of its em- 
ployees. As one of the pioneers in this social ac- 
tivity it organized the Northern Pacific Bene- 
ficial Association in 1881 for the benefit of its 
sick and injured employees and built its first hos- 
pital in Missoula, Mont., in 1883. Today the as- 
sociation owns and operates four hospitals for its 
employees of the central division, located at the 
terminals, Missoula, Tacoma, Wash., St. Paul, 
Minn., and Glendive, Mont., and a small emer- 
gency hospital at Staples, Minn. 

The beneficial association includes all the em- 
ployees of the railway serving the central division 
who share the benefits and help defray the ex- 
penses of hospital care, medical and nursing serv- 
ices of the association. The monthly dues, which 
amount to 1 per cent of 
the individual’s earn- 
ings, are deducted from 
the salaries of employ- 
ees. The sum is limited 
by observing a mini- 
mum of seventy - five 
cents and a maximum 
of $1.50 monthly. 

The benefits of the 
association are also ex- 
tended to the dependent 
members of the families 
of employees who are 


F OR almost a half century the Northern 





*Acknowledgement is made to H. 
B. Smith, president of the associa- 
tion for illustrations and informa- 
tion furnished for the article. 





The picture at the top of the page is the Tacoma, Wash., unit of the 
Northern Pacific Beneficial Association Hospitals. 
at Glendive, Mont. 
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admitted to the hospital as pay patients at the 
nominal rate. A sum of $5,000 monthly is also 
contributed by the Northern Pacific Railway, 
which sum is presumed to cover medical care and 
hospitalization of employees injured on duty. In 
addition the railroad furnishes transportation and 
other services. The employees of the four hos- 
pitals are also members of the association. 

The monthly dues entitle the employees to 
complete hospital service, also treatment at home 
or in the office of the local surgeons in the employ 
of the association and $75 toward burial, at the 
time of death. Services also include all medicine 
and mechanical appliances, such as bandages, 
supports, spectacles, crutches and artificial limbs. 
Stretchers and first-aid supplies are furnished at 
terminals and shops. Every employee, regardless 
of the amount of his dues, is entitled to all the 
care his case requires 
without additional cost, 
and no preference is 
given with respect to 
the position held by the 
patient in the employ- 
ment of the railroad. 

Contributing members 
are given preference as 
to hospital and medical 
service. Families of 
contributing members 
are given next consid- 
eration and thereafter 
the association fur- 


Above is the unit nishes service to the 
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general public insofar as facilities and space will 
permit. The hospital rate for wards having four 
or more beds is from $2 to $3 per day, and private 
rooms from $3 to $5 per day. In addition to the 
hospitalization furnished, patients are treated at 
their homes or at the office of local surgeons and 
specialists. 

For hospitalization purposes the central divi- 
sion of the Northern Pacific road is subdivided 
into four districts, namely, the St. Paul district, 
extending from St. Paul to Jamestown, N. D.; the 
Glendive district, from Jamestown to Laurel, 
Mont.; the Missoula district, from Laurel, Mont., 
to Pasco, Wash., and the Tacoma district, from 
Pasco, Wash., to Portland, Ore. 

The four hospitals are under the direction of a 
board of managers consisting of twenty-four 
members, fifteen elected by the employees and 
nine appointed by the vice-president of the road. 
The board has general authority and supervision 
of the association, the chief surgeon of each hos- 
pital has direct supervision over his respective 
hospital district. The president is the executive 
head of the association and is in charge of all 
business and operating affairs of the association 
and is thus responsible to the board of managers. 
The chief surgeons report directly to the presi- 
dent. The St. Paul and Tacoma hospitals employ 
a superintendent in charge of the business man- 
agement. 

The purchasing of equipment and supplies for 
the four hospitals is handled through the general 
office of the association in St. Paul, except daily 
food and other supplies required in emergency. 
All hospital equipment and supplies are standard- 
ized and a store department is maintained in St. 
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Paul, from which supplies are distributed by 
requisition to each hospital. 

A full-time staff of physicians, surgeons, physio- 
therapy, x-ray and laboratory technicians, nurses 
and others are employed in each hospital. A 
medical staff of 390 physicians, surgeons, special- 
ists and consultants is also located at various 
points along the line of the Northern Pacific 
Railway. 

In cases of serious accident or illness, where 
patients are unable to travel to an association 
hospital, they are placed in the nearest local hos- 
pital and treated at the expense of the association 
until such time as they are able to be transported 
to the regular association hospital. 

As previously stated, the first hospital, the 
Missoula unit, was built in 1883 and was replaced 
by a similar structure nine years later when the 
original building was destroyed by fire. In 1902 
an addition to house forty patients was con- 
structed, and subsequently the hospital has had a 
number of additions, including a nurses’ home, 
power plant and laundry. In 1916 the present 
three-story building was constructed on the origi- 
nal site, the old buildings being torn down because 
they were no longer safe for occupancy. 

The new building accommodates seventy-five 
patients and is so arranged that by converting the 
private rooms and sunparlors into temporary 
wards, it can house one hundred patients. About 
one-third of the roof is covered with flat tile and 
is surrounded by a high parapet so that it can 
be used for a roof garden. 

The basement houses the main kitchen, store- 
rooms, smoking room and living quarters for 
male help. On the first floor are the office, ad- 





The St. Paul, Minn., unit, the front view of which is shown here, is the largest of the units. 
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The hospital and surgeon's 


ministration rooms, staff dining room, drug room, 
laboratory and intern’s suites. 

The second and third floors are similar in ar- 
rangement, each containing small wards, single 
and double rooms, diet kitchen and utility and 
bathrooms. At the east end of each of these 
floors is the sun room which is so arranged that 
it may be converted into an emergency ward. 

The fourth floor contains the operating room, 
sterilizing and dressing rooms, sewing room, 
storeroom and quarters for female help, wait- 
resses and cooks. 

In 1888 the St. Paul unit, the largest hospital, 
now having a capacity of 225 beds, was built. 
As this hospital serves the largest territory, its 
equipment is necessarily on a larger scale and its 
services are more varied. This hospital is the 
only one of the group that maintains a nurse 
training school. 

The Northern Pacific Beneficial Association 
Hospital, together with the University of Minne- 
sota Hospital, the Minneapolis General Hospital, 
Minneapolis, and the Charles T. Miller, Hospital, 
St. Paul, is affiliated with the University of Min- 
nesota School of Nursing. Its nursing service is 
thus conducted under a uniform system with that 
of each member of this group of institutions, and 
serves as a laboratory for the education of the 
student nurse. Both three and five-year courses 
are offered, the latter course entitling graduates 
to the university degree of bachelor of science as 
well as the nursing degree. The students are as- 
signed to one special hospital for principal resi- 
dence but rotate to special services in other in- 
stitutions in the group. 

The hospital at Tacoma, Wash., having 130 
beds, was built in 1905, the Glendive hospital, with 
a sixty-bed capacity, in 1912. Subsequently each 
of the hospitals has been enlarged to meet the 


residence (left) of the 


Mont., unit. 


Missoula, 


demands of a steadily increasing number of pa- 
tients. 

A new building was recently completed at the 
Glendive unit. The addition included two new 
utility rooms, hydrotherapy rooms, four single 
bedrooms, ten clothes closets and enlarged toilet 
facilities. 

Extensive repairs are also being made at the 
Tacoma Hospital, including reconstruction of the 
north wing. 

The total investment in physical properties to 
date, including land, buildings and equipment is 
$1,560,500; the receipts from all sources in 1925 
were $633,661.87, and the total operating ex- 
penses, $543,274.39. 

Some conception of the volume of work that is 
being done at the hospitals can be gained from 
the following statements: During 1925 21,842 
patients were cared for in the hospitals and 47,954 
treated in their homes and physicians’ offices. 
This was an increase of 8.1 per cent over the 
number treated in 1920 and an increase of 213.2 
per cent over the number treated in 1900. 

Although the majority of cases received into 
the hospitals are accident, the annual reports dis- 
close a surprising variety of diseases treated. 
About 14 per cent of the cases are emergency, and 
the average stay per patient is twelve days. Dur- 
ing 1925, 78 per cent of the patients treated were 
men, 20 per cent women and 2 per cent children. 

The Northern Pacific Beneficial Association is 
one of the leading institutions of this kind in 
existence and, according to H. B. Smith, president 
of the association, it is justifying its existence 
many times over in its services to employees and 
to the railroad in securing the proper treatment 
by competent physicians and surgeons chosen by 
the association to devote their services exclusively 
to restoring to health, sick and injured employees. 
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A STUDY OF HOSPITAL FIRE INSURANCE 


for the average person until that person 

becomes sick. Then he sends for a doctor 
who gives him a prescription which may be all 
mystery except the directions for taking and the 
doctor’s bill, which are usually understood, es- 
pecially the latter. Just so with fire insurance. 
Any kind of insurance meets with public ap- 
proval until the need for reimbursement comes; 
then mistakes are dis- 


A NY kind of patent medicine is a cure-all 


the great London fire because practically all of 
the members met the same fate and had neither 
property to insure nor funds to meet assessments. 
This form of insurance is used today but is im- 
practical in congested sections where conflagra- 
tions are liable to occur. It has, however, been 
reasonably successful in farming communities 
where comparatively small amounts are likely to 

be involved in the loss from a single fire. 
As the result of the 





covered, mistakes usu- 
ally due to an endeavor 
to save the cost of the 
service of a competent 
local agent. 

There is no mystery 
about fire insurance. 
Although there may be 
several different plans 
of operation, the final 
intent of all is to in- 
demnify the _  policy- 
holder who sustains a 
fire loss upon the prop- 
erty insured. 

The first form of 
insurance was marine 
insurance and this was 
more along the line of 
the present day “recip- 
rocal exchange” where 
a number of men en- 
gaged in the same line 
of trade became jointly 


ance matters this 





What the Hospital Needs 


URING the past three years THE Mop- 

ERN HOSPITAL has made an exhaus- 
tive study of fire insurance, believing it 
to be an important feature of hospital 
maintenance, about which there is more 
or less uncertainty in the minds of many 
having to do with this hospital expense. to pay. 


While to those well informed on insur- 


great London fire in the 
seventeenth century, a 
demand was created for 
a more substantial sys- 
tem of indemnity, 
backed by capital, in 
such form as to guaran- 
tee payment of losses 
without calling upon 
the sufferer at the time 
when he was least able 


Here the stock com- 


report may seem pany entered the pic- 


academic, yet for many it may help to ture. Capital did not 
clarify the situation and give a definite 
idea of the various companies or associa- 
tions engaged in writing insurance, the 
obligations from and to each, and how the 
rates of premiums are determined. It 
presents our view of the kind of fire in- 
surance best suited to hospital needs. 


rush wildly into this 
hazardous business; it 
entered slowly and did 
not provide capacity 
equal to the needs of 
the public for a great 
many years. It was 
discovered by costly ex- 
perience that capital 








liable for the shipping 

mishaps of each other. This plan proved unsatis- 
factory because the loss fell upon one trade and 
thus it withdrew too much of the capital struc- 
ture and cramped the trade itself. 

The next step, also marine, was “individual 
underwriters.” This was the issuance of a single 
contract or policy to one assured for a total sum, 
which was guaranteed by individuals who became 
signers of, and individually guaranteed, several 
smaller amounts. This liability was not collec- 
tive but individual, and at times some of the 
signers failed to make good. Of these Benjamin 
Franklin said, “Insurers fail much.” While this 
plan is still used and known as “Underwriters at 
Lloyds,” it is today safeguarded by requiring the 
underwriter to deposit substantial securities and 
bonds to guarantee the obligations that he must 
assume. 

The next form was what is known as assess- 
ment mutual insurance which proved a failure in 


without substantial sur- 
plus would not suffice; that both strong capital 
and heavy surplus would not fill the bill without 
adequate reserves. The proof of the soundness 
of the American stock fire insurance company 
is seen in their loss payments in the San Fran- 
cisco fire, when practically all of them met their 
tremendous obligations promptly and in a credit- 
able manner. 

During the period when there was a shortage 
of capacity there developed another form of high 
grade mutual insurance which is illustrated in 
what is known as the New England Mutuals. In 
this case a substantial overcharge is collected as 
a premium until a reserve or surplus fund is ac- 
cumulated to guarantee policyholders against sud- 
den and unexpected assessments for large 
amounts. 

These companies are substantial, and while 
there is little probability of any loss causing them 
to assess beyond their by-law limits of three to 
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five times the annual premium, nevertheless the 
fact remains that there is a liability to pay, and, 
failing payment, an agreement to accept a lesser 
amount than the loss, if the assessment fails to 
provide funds to pay all losses and expenses. 

Lastly we have the reciprocals or indemnity 
exchange, patterned after the original insurers 
of early times, controlled by an underwriter hold- 
ing power of attorney. He receives a certain part 
of the premiums as his compensation, and collects 
the losses from the many in the same or allied 
trades to indemnify the few. Some of these have 
attained marked success; others have been dismal 
failures. 

In the final analysis, insurance may be properly 
classified in two groups—mutual companies whose 
income is based upon some form of assessment, 
either limited or unlimited in its amount as may 
be provided by the laws of the state in which it 
is organized; and stock companies whose capital, 
surplus and reserve stand as the security to their 
policy contracts. 

Fire insurance rates have of late years become 
somewhat of a state regulated affair, due to laws 
commonly called “anti-discriminatory” laws. This 
means that each risk of the same construction, 
the same occupancy and under identical fire pro- 
tection must rate the same in all localities of the 
state. 


Distribute Fire Loss Equitably 


Whatever may be said against these laws, it 
is self-evident that they distribute the fire loss in 
the way of premium charge equitably over the 
entire property values of the state. These sched- 
ules are the measuring stick of fire insurance 
rates, and in order to apply them it is necessary 
to have a foundation or basis rate applicable to 
the whole state. This basis rate is not founded 
upon an ideal risk, but rather upon a standard 
building or risk of ordinary construction without 
fire protection and without occupancy, and these 
basis rates run from forty cents to seventy cents, 
depending upon the loss experience of the particu- 
lar state. All rates are based upon the charge 
for $100 of fire insurance for one year. The 
schedule starts out with its basis rate, and for 
each point of superior construction, and for each 
feature of fire prevention and fire extinguishment, 
credits are deducted from the basis rate, while for 
each increase in danger, whether by hazardous 
occupancy or defective construction, there is a 
percentage charge to the basis rate. There is a 
further credit for a guarantee on the part of the 
property owner that he will carry a given per- 
centage of insurance to value (usually 80 per 
cent), and again credits are given to the hospital 
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class of approximately 20 per cent for the writing 
of the risk for three or five years. 

There are after charges applied to the risk for 
dangerous features that can be removed easily. 
Take for instance, faulty electric wiring, gas 
stoves with rubber tube connections or the stor- 
ing of inflammable oils. These charges are usual- 
ly made excessive, not with the expectation of 
collecting the premium but rather for the purpose 
of forcing the elimination of such hazards from 
the risk. Contrary to the general belief that in- 
surance companies care little about the hazards 
so long as they collect the rates, we find that the 
higher the rate, the more difficult it is to get the 
companies to write substantial lines, and in fact, 
our study of the situation demonstrates that the 
companies are using every effort in their power 
to reduce the fire loss ratio by forcing the removal 
of these dangerous and avoidable defects. 


Rates Made by Bureaus 


In practically all of the states, fire insurance 
rates are made by rating bureaus established by 
law, and in most states these laws require all com- 
panies, whether stock or mutual to maintain a 
rating bureau or to be a member of an already 
organized bureau. Since the making of rates is 
one of the heavy expenses of companies, it is im- 
practical to maintain more than one bureau, and 
therefore, in essence, all companies use the rate 
estimates promulgated by the bureau in the re- 
spective state. This system of rating to a large 
extent permits the owner of property to make his 
own rate. If he is careful in the preparation of 
his building plans, using the facilities at his com- 
mand, he can easily eliminate many features that 
will become a permanent charge in his insurance 
rate should they be allowed to remain in his plans. 
He can remove many if not all of the after 
charges; in the selection of his site he can be care- 
ful to prevent bad exposures from his neighbors, 
and by careful consultation and the use of insur- 
ance engineers who are made available by the rat- 
ing bureaus and by individual companies, and who 
are maintained by THE MODERN HOSPITAL as a 
free service to its subscribers, he can practically 
make his own rate. 

Mutual companies in determining their rate 
charge, use these rates as the basis of their esti- 
mated premiums, and if their final premium cost 
is less than that of the stock companies, it is 
usually in the shape of a rebate or dividend at 
the close of the policy term. If this dividend does 
not represent the entire amount of saving over 
and above the losses and expenses of the mutual 
company, the difference is used for the purpose 
of accumulating a guarantee fund, and while this 
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acts as a safety valve so long as your insurance 
remains in that particular company, yet in the 
event of your retirement from that company it 
really acts as capital stock to future policyholders 
in which you have no particular interest. The 
dividend to you acts in identically the same way 
as the dividend paid by stock companies to their 
stockholders, and this is proper, because as a mat- 
ter of fact in a mutual company the policyholder 
is a stockholder; his name is back of every policy 
issued, to the extent of his legal guarantees, and 
naturally he is entitled to a dividend, and a more 
substantial one than a stockholder, because a 
stockholder is not liable for excessive and un- 
fortunate conflagrations, but in a mutual com- 
pany the policyholder is liable, in some states for 
unlimited amounts and in others for limited as- 
sessments. 


Minimum Capital Required 


Stock companies are required to maintain a 
capital, usually a minimum of $200,000. In some 
states they are required to have a surplus of a 
given amount and in all states they are required 
to carry a reserve equal to the pro rata of the 
premium for the remainder of the term of each 
policy contract. At the time these laws were 
passed, this sum of $200,000 capital seemed ade- 
quate, but as business increased the disposition 
has been voluntarily to increase this sum substan- 
tially, and few of the representative companies 
remain upon any such small capital basis. They 
are more frequently found with capitals ranging 
from $500,000 to $20,000,000, many of them main- 
taining a reserve surplus several times larger 
than their capital. 

With these companies there is a fixed premium 
charge. There is no assessment and no liability 
on the part of the policyholder. 

Fire insurance companies are engaged in a 
hazardous undertaking. Their stockholders who 
have furnished the capital, and have largely con- 
tributed the surplus, are entitled to more than an 
ordinary interest return by reason of their 
hazardous undertaking. It is incumbent upon the 
policyholder to see that these companies receive 
an equitable rate in order that they may be kept 
in a strong financial position and be able to meet 
all demands upon them. Investigation clearly in- 
dicates that they have not received any excessive 
amount of profit. Few, if any of them, have made 
5 per cent upon their turnover. 

Some criticism has been made of the expense 
ratio of these companies, but even here such a 
large portion of the expense is used for the pur- 
pose of eliminating fire hazard and in other ways 
serving the public in reducing the cost of fire in- 
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fully justified. 

Distribution of liability is a great factor, both 
in stock and mutual insurance. To be successful, 
both classes must have an income covering a great 
range of territory, and a wide distribution of 
classes. Otherwise, unfortunate weather condi- 
tions, such as long dry spells, might be disastrous 
to any company concentrating its business in a 
given section, or to one assuming too great a lia- 
bility upon a single risk, or in any given territory 
like a town or city, and this feature is carefully 
guarded by all companies, whether stock or 
mutual. 

There are in both the stock and mutual ranks, 
a few companies devoting their entire activities 
to certain classes. This is particularly true of 
what is known as the New England Mutuals who 
compete solely for sprinklered risks. There are 
a few small stock companies engaged in insuring 
certain special classes, but even here they are 
only participators and do not attempt to cover the 
entire liability of a single risk because of their 
lack of carrying capacity, insufficient funds and 
reserves. There is no outstanding example of 
successful operation among such stock companies, 
although promoters have frequently advocated 
this plan of specialized insurance companies. 

Insurance in stock companies is undoubtedly 
the popular method of buying insurance coverage, 
since approximately 85 per cent of all the pre- 
miums for fire insurance in the United States is 
paid to the stock companies, leaving only about 


15 per cent of all the premiums distributed among © 


the other classes of companies, such as mutuals 
and reciprocals. 


Mutual Fire Insurance 


Mutual fire insurance has an appeal because of 
the possibilities of saving, but, viewed from a 
hospital angle, it is impractical, first, because 
there is such concentration of values in our larger 
institutions as to make complete coverage rather 
doubtful, but this is not the controlling feature 
that makes it impractical. It is more a question 
of the legality of such a move. THE MODERN 
HOSPITAL has obtained the opinion of a firm of 
insurance lawyers of high standing in this coun- 
try, and we believe this opinion, which follows, is 
of much importance to hospital trustees: 

“Hospitals as a general rule are organized as 
charitable institutions and as corporations not for 
pecuniary profit, and are generally if not univer- 
sally regarded and held in law to be public chari- 
table institutions operating public charities. For 
this reason, the property held and owned by a 
hospital, and all moneys received by it, are im- 





surance, that it would seem that the expense was 
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pressed with the trust, and held and controlled by 
the trustees in trust for the purposes of conduct- 
ing such charity and cannot be lawfully diverted 
to any other use. 

“We are of the opinion, therefore, that while 
the trustees or officers of a hospital have author- 
ity to insure the property of a hospital against 
the hazards of fire or other casualty, and perhaps 
in the exercise of reasonable care in the manage- 
ment and preservation of the property it would 
be their duty so to do, yet they would have no 
authority to insure such property in a mutual com- 
pany and thus make the hospital a member of the 
mutual company and an insurer of the property of 
other members of the mutual company. They 
have no authority in our opinion thus to embark 
in the business of insurance and subject trust 
property, under their management and control, to 
the hazards incident to such business and the lia- 
bility of being assessed for the payment of losses 
and expenses, possibly far in excess of anything 
that might have been anticipated in case of the 
company becoming insolvent and the winding up 
of its affairs by receivership proceedings. 

“It has been held that an agent in charge of 
property of his principal, although authorized to 
obtain insurance upon such property in the name 
of this principal against loss by fire, has no au- 
thority to insure such property in a mutual insur- 
ance company and thus subject his principal to 
the liabilities of an insurer as a member of such 
mutual company, and it was held in the case of 
Hite v. Madison, 26 N. Y., 117, that when a 
deputy sheriff has made a levy and seized prop- 
erty in the name of the sheriff and had custody 
of the same, while he had authority to insure the 
property against loss bv fire, he did not possess 
authority to obtain such insurance in a mutual 
company. 


Officers May Not Insure Property 


“For the reasons stated, we are of the opinion 
that the trustees or other officers of a charitable 
hospital may not lawfully insure the property of 
the hospital in a mutual fire insurance company.” 

If this legal opinion is sound, its acceptance 
would exclude at least one-third in number, and 
over one-half in value, of 6778 hospitals of this 
country, leaving only state, city, county, federal 
and partnership hospitals, or 4518. It is believed 
that another third, represented by city, county, 
state and federal governments, are not allowed to 
insure through mutuals either. In some cases the 
state and the federal governments carry their own 
insurance, eliminating 18 per cent and bringing 
the total number eligible to less than 3400 hos- 
pitals. The 3314 per cent hospitals represented 
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by individual or partnership owners are in most 
cases small and housed in former residences. 
Very few of them own buildings worth more than 
from $10,000 to $40,000. If they all were insur- 
able for as much as $50,000 the total insurance 
would not be more than $170,000,000, or approxi- 
mately 17 per cent of the amount now carried by 
hospitals, and it is this class that tends to increase 
the average rates of the hospital class, although 
it does not increase the premium paid by the high 
grade risk. 


Mutual Insurance Impractical 


Another reason may here be pointed out why 
mutual fire insurance for hospitals is not prac- 
tical. In every city the fire insurance agents are 
rather substantial citizens who have an influence 
among the other citizens. As long as the hos- 
pitals continue to draw their support from the 
communities they serve, they will be dependent 
upon every citizen and particularly upon those 
who mold public opinion. It is doubtful if any in- 
surance agent at the present time realizes a profit 
on the insurance he carries on hospitals and other 
similar public institutions. As a citizen of the 
community he is obligated to contribute and to 
urge others to contribute to hospitals. Therefore 
even if it were possible for hospitals to enter into 
a mutual agreement, it would be against policy 
for them to do so because they would alienate 
many of their staunchest supporters and would 
break down the foundation of every eleemosynary 
institution—good will. 

Articles have appeared in both THE MODERN 
HosPITAL and THE MODERN HospiTaAL YEAR 
BOOK in which means of reducing insurance 
premiums have been outlined. THE MODERN Hos- 
PITAL has maintained a fire insurance engineering 
department and many hospitals have availed them- 
selves of this service which is rendered without 
cost to the hospital served. By following the rec- 
ommendations of our engineers substantial rate 
reductions have been effected. We believe that 
there is a great field for this service, which is 
still at the disposal of hospital authorities. We 
believe that there is need for more cooperation on 
the part of hospitals looking toward the improve- 
ment of their risks, and the securing of proper 
recognition of these improved conditions in a re- 
vision of the basis rates on which they are 
written. 

Our investigation of this subject convinces us 
that the greatest good can be accomplished by 
the concentration of the insurance of an individ- 
ual hospital in the hands of one high grade local 
agent in its community, even though the trustees 
may deem it advisable to instruct this agent to 
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place a portion of the insurance with other agents. 
By this means you place a responsibility upon this 
agent to see that every feature of construction 
and upkeep is constantly watched. Do not over- 
look the fact that the local agent in your com- 
munity is an important factor. By reason of his 
large acquaintance he is usually the first man 
called upon to help you with your drives; he is 
usually found an active supporter of hospitals and 
well versed in the necessities of public service. 
Do not think that when the local agent has 
written your insurance and collected the bill he 
has earned his compensation. He does not earn 
this compensation until your policy has expired 
and must render service during the whole period. 
His compensation for this service is usually well 
earned. He is an important factor in hospital in- 
surance and can be of great service to you and 
the institution over which you have supervision. 





ENGLISH HOSPITALS TENDING AWAY FROM 
PAVILION TYPE 


Thomas A. Pole, architect, London, England, describes 
hospital building in England from 1900-1925, in “One 
Hundred Years of Hospital Planning,” in the “Seventh 
Annual Report of the Voluntary Hospitals of Great Brit- 
ain,” as follows: 

“The general planning of hospitals shows little change 
from the preceding period. On open sites the pavilion 
type of plan is mostly favored, and on restricted sites 
in the large towns, a modified pavilion type is used, and 
the number of the floors increased. The planning of 
wards, kitchens, stores and other separate buildings varies 
but little, but the arrangement of theater blocks is gen- 
erally improved. The period is noticeable for erection 
of buildings devoted to various types of research work 
and for the erection of separate blocks for electrical, 
x-ray, radium, massage and other forms of new treat- 
ment. 

“Before passing to details of the work of this period, 
reference must be made to the planning of two of the 
most recent hospitals, both at present under construction, 
a new Guardians’ hospital at Davyhulme, near Manches- 
ter, and the Torquay General Hospital. In both of these 
plans it is noticeable that the pavilion type of plan so 
long and so successfully employed, has been superseded, 
and the buildings, including the ward blocks, are more 
concentrated. It is not a good arrangement, the site in 
each case being ample, but probably the high cost of 
buildings these days demanded the concentration. 

“I would like to make some reference to two hospitals 
abroad, at present partly built, namely, the City Hospital, 
Genoa, Italy, and the new Civil Hospital, Lyons, France. 
The tendency of the planning of both these is to depart 
from the pavilion type altogether and form the hos- 
pital of a number of different blocks, each apparently 
as a self-contained unit having its own wards, auxiliary 
rooms, offices and kitchens. The blocks are connected by 
subways (for essential services), and covered ways, there 
being, of course, one central group of offices. Each block 
has its own grounds, gardens, and layout, but the ar- 
rangement is obviously a costly one both as regards the 
buildings and the area of the site required.” 


Vol. XXVIII, No. 2 


EARTHQUAKES INCREASE BURDEN 
OF NEAR EAST HOSPITALS 


In spite of disruption by the recent earthquakes in the 
Near East, the hospitals are caring for large numbers 
of injured people in addition to the sick refugees and 
trachoma cases. The general hospital at Leninakan, of 
600 beds, which serves the largest orphanage housing 6,000 
children, is one that took a commemorable part in relief 
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Near East Relief Trachoma Hospital at Leninakan. 


work during the earthquakes. Under the direction of Dr. 
Walter Sisson, formerly of Wauseon, Ohio, the occupants 
of the building were transported the night of the earth- 
quake to cots in the open wheatfields, where the patients 
stayed until the weather became so cold that they were 
foced to seek shelter in the barracks. The hospital proper 
was occupied by the 400 patients from the city hospital, 
which collapsed in the earthquake, and scores of injured 
natives. 

The forty-five Near East hospitals are old buildings 
that have been converted into temporary hospitals. The 
only exception is the orphanage on the island of Syra in 
the Aegean Sea, which claims the distinction of having 
the one Near East hospital that has running water in it. 

Because of the prevalence of trachoma in Armenia, some 
of the hospitals are forced to have special isolated rooms 
and the hospital at Leninakan has a special trachoma hos- 
pital. The clinic work is so extensive that as many as 
92,000 patients a week are treated at this hospital. 

At Antilyas, just north of Beirut, Syria, the hospital is 
housed in a former silk mill. South of Beirut, at the 
“Bird’s Nest,” is an open air hospital for use in warm 
weather. 





PREVENTING HEART DISEASE BY 
EARLY DETECTION 


General hospitals, dispensaries and practitioners of med- 
icine can contribute largely to the prevention of heart 
disease by a quicker detection of heart lesions and lowered 
work capacity among the patients who pass under their 
inspection. Convalescent care to prevent decompensation 
as well as during periods of recovery is not sufficiently 
availed of. Brief periods—seven to ten days—of rest 
for apparently compensating heart patients serve a valu- 
able preventive function and permit long postponement of 
the period of complete disability. 

Admissions to a hospital from dispensary or private 
ambulatory office care should be arranged for at a much 
earlier stage of disability from heart disease than is the 
present practice. 

Although much has been done to meet the obvious needs 
of convalescent heart patients direct from hospitals there 
is nothing approaching sufficient provision for the heart 
cripple, the permanently incapacitated dependent invalid 
who in no way can be restored to tolerate conditions of 
life outside of hospital care 
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CONDUCTING A CLINICAL CONFERENCE AT 
WILLARD PARKER HOSPITAL 


By Arthur W. Bingham, M.D., President, Medical Board, and Joseph J. Gallagher, Lay -Assistant 
Director, Willard Parker Hospital, 
New York 


ducted monthly at the Willard Parker Hos- 
pital, New York, is to promote study, agree- 
ment and harmonious cooperation in the hospital. 

A prepared statement of facts in regard to the 
condition of patients on admission to the hospital, 
correlated with results obtained by preventive 
and curative treatment and compared with previ- 
ous years’ experiences, presented. Personal re- 
ports by those on duty and scientific information 
by the specialists of the research, x-ray and path- 
ological laboratories are contributed. 

By discussion of such evidence in open confer- 
ence individual responsibility is increased, a con- 
sistent and uniform policy is developed and a 
spirit of service to the patients and loyalty to the 
hospital is encouraged. 

The conference is held at the hospital every 
fourth Tuesday, and is presided over by a chair- 
man who is appointed by the president of the 
medical board at the January meeting each year. 
The monthly program is sent to the New York 
Academy of Medicine for the information of those 
interested. Any public health worker is welcome 
to attend. Members of the following staffs of the 
hospital are required to be present: 

Consulting physicians, surgeons, specialists; at- 
tending physicians, surgeons. and _ specialists; 
assistant attending physicians, surgeons and 
specialists; medical director of hospital; medical 
superintendent; resident physicians; pathologist; 
hospital physicians; interns; director of nursing 
service; superintendent of nurses; assistant su- 
perintendents of nurses in charge of services; so- 
cial service nurses, and medical record clerk. 


[ane object of the clinical conference con- 


Chairman in Charge of Program 

It is the duty of the chairman of the conference 
to prepare a program for each meeting, and in 
this he is guided by the character of the service 
and unusual conditions occurring during the 
month. 

The conference considers the patient termina- 
tions of the preceding month and usually includes 
the following: 

1. Report of each service by the resident phys- 
ician in charge. 

Comment by the attending and assistant 
attending physicians. 
General discussion. 


2. Statistical analysis of the hospital service 
for the month by the vice-chairman of the 
medical board. 

3. Discussion of the deaths and autopsy re- 
ports. 

4. Discussion of problem cases arising on the 
services. 

5. Reports on research work. 

6. Reports on teaching. 

7. Discussion of the completeness and ade- 

quacy of the medical histories. 

Under number 1, we have the personal reports 
of the men on duty and such comments and criti- 
cisms as are brought out in discussion. The 
stenographer’s report of the conference is for- 
warded to the president of the medical board and 


Willard Parker Hospital 


Deaths of June, 1926 


Cause of Death Autopsy Anatomical 


Case No. Primary Contributing Number Diagnosis 

1782 Diphtheria 

1878 Diphtheria 

1913 Diphtheria 

1731 Diphtheria, Myocarditis 

1711 Diphtheria, Myocarditis 

1700 Diphtheria, Myocarditis 

1706 Diphtheria, Myocarditis 

1826 Diphtheria, Myocarditis 

1906 Diphtheria, Myocarditis 

1846 Postdiphtheria Paralysis 

1653 Diphtheria 249 Toxic diphtheria nasal, ton- 
sillar, pharengeal. 

1695 Diphtheria 250 Nasal, tonsillar, tracheo- 
bronchial, laryngeal diph- 
theria, B. P. 

1761 Diphtheria 258 Toxic diphtheria and myo- 
carditis. passive congestion 
of liver, spleen, lungs & 
kidneys. pulmonary edema 
and atelectasis. 

1747 Diphtheria 256 Toxic diphtheria, cardiac 
failure, Toxic myocarditis, 
congestion of liver, lungs, 
spleen & kidneys. 

1690 Diphtheria, Bronchopneumonia 264 Bilateral purulent otitis me- 
dia, rickets, malnutrition. 

1691 Diphtheria, Bronchopneumonia 263 Seaton potent otitis me- 
ia, 

1770 Diphtheria, Bronchopneumonia 259 Toxic diphtheria, Broncho- 
pneumonia. 

1652 Diphtheria, Myocarditis 251 Diphtheria, B. P. Passive 
congestion of viscera. Pul- 
monary emphysema and ede- 
ma, Congestion of liver, 
spleen, kidneys, toxic neph- 
ritis. 

1719 Diphtheria, Myocarditis 260 Diphtheria, toxic myocardi- 
tis, right heart failure, Con- 
gestion of viscera. 

1874 Diphtheria, Myocarditis 265 Diphtheria, right-sided 
heart failure. Purulent 
bronchitis. Chronic adhe- 


sive pleuritis, bilateral. 
Acute laryngitis with supra- 
glottic edema. 

Postdiphtheritic Paralysis B. P. 252 Cardiac decompensation. 
Toxic myocarditis. Conges- 
tion of viscera, liver, spleen 
kidneys. Ascites. Pleurisy 
with effusion, In toxic 
nephritis. Bronehopneu, 
with massive consolidation 
of left lower lobe and left 
upper lobes, base, 
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Analysis of Deaths (Within 48 Hours in Hospital—Over 48 Hours in Hospital) 
Diphtheria Scarlet Fever 
1922 1923 1924 1925 1926 1922 923 1924 1925 1926 
Ww ieshpvw.eww". oOo Ow)hC CUO Ww. oO. Ww. Oo. 2 Rh GR OW Oo. w.. oO. 
CRT ES s 21 8 10 8 8 ll 8 5 4 6 1 2 3 1 Pir 2 ja 
OS re 10 40 4 6 7 8 7 7 3 2 4 8 : 3 3 1 om 1 aia 
gather eh a 37 12 6 6 10 5 12 8 2 4 5 11 2 3 1 2 3 1 Be 
IS wall iene eeplacns 14 82 12 9 5 10 12 16 5 5 1 9 3 { a 2 2 2 2 
Fie aati bata ts 10 24 11 1 11 7 17 15 7 4 wa 7 = 2 1 2 2 
aR RS, Sea aed 11 9 5 18 5 6 15 12 10 12 1 5 1 Be ; 1 
9 188 4 59 46 44 74 ~ 66 3281 17 «41 16 1 7 6 7 ; 5 
Measles Observation 
1922 1923 1924 1925 1926 1922 1923 1924 1925 1926 
A oO. Ww. oO. Ww. oO. Ww. oO. Ww. oO. Ww. oO. Ww. oO. Ww. oO. Ww. oO. W. oO. 
NE os aaa lao 35 3 ni 2 2 5 i aa 1 6 i ns - 5 3 2 5 2 4 
OS eee 1 25 2 3 5 14 — x 4 17 2 13 8 3 4 2 3 5 3 6 
i tai ppaien rats 5 25 3 5 20 a? ra 8 23 5 628 1 rl 3 5 3 3 2 3 
Ee in icy, 5 51 1 8 5 20 2 s 4 21 11 6 2 2 3 8 3 4 4 6 
Re ng gc 6 39 7 12 1 13 2 9 4 18 2 9 1 1 4 7 5 3 2 4 
EE ree 2 31 3 11 os 11 1 5 4 6 5 3 3 3 3 2 1 ; 1 
54 194 13 39 «18 §6«6©88)—(USOD 2 8 O86 2 57 16 1 22 2 18 2 438 24 
Secondary Infections 
Primary Infected Infected Total 
Cases 2nd. Inf. Bef. Adm. PerCent Aft. Adm. Per Cent Per Cent 
ee bk i Ge dt a 4598 154 67 1.45 87 1.88 3.3 
ee ee egg oe 3622 105 33 9 72 1.9 2.8 
RS aS ee ae its 3512 73 46 1.3 27 .76 2.0 
Se oe hee aa te Cuile 3574 65 28 .78 37 1.03 1.81 
dr oe oe 2168 39 18 .83 21 .96 1.79 
6 Mos 


Primary Infections Cases Treated 








Secondary Infections—June, 1926 
Infected Bef. Adm. Per Cent Infected - Adm. 





Per Cent Total Per Cent 
1.0 





i ao Coates ees 187 ee 1.0 : 
Searlet Fever ............. 116 2 1.7 5 4.3 6.0 
ee eae 103 2 1.9 1 .97 2.9 
a ks 33 : a Eee i 
439 4 91 8 1.8 2.7 
Aft. Adm. 
Service Bef. Adm. 1 measles 
Diphtheria 1 diphtheria 1 varicella 
Scarlet Fever 1 measles 1 diphtheria 
Measles 1 scarlet F. 4 measles 
Observation 1 varicella 1 diphtheria 
Intubations, 1926 
Jan. Feb. Mar. Apr. May June Total Per 
C. D. Cc. D. c. @, C. D. C. D. C. D. Cases Deaths Cen 
Laryngeal diphtheria ............... 13 2 12 2 7 1 9 2 9 4 13 4 63 15 23.8 
Laryngeal diphtheria with measles.... .. a ic e 1 1 1 1 3 at we 5 4 80. 
Croup with measles ................. oF oo oan! 2 2 1 3 3 1 1 10 7 170. 
Bron. Pneu. with measles............ .. 2  -at 1 1 4 a2 ey 3 8 100. 
Laryn. Dipth. with S. F.............. .. ai a we aa 1 1 oe 1 1 100. 
Catarrhal laryngitis alone........... 1 6 6 4 2 4 a 15 11 73.3 
ee cc itu ae Keb deeee es €6 ; ae 7 1 1 en 1 1 100. 
ED ccaceccacesedceess oc os ' me we 1 a ee 
ie <ccCecastaceeseeeee os 1 1 ea 1 1 100. 
tha ETRE" RoE ce aa 14 2 20 10 17 7 19 10 16 9 14 5 100 43 43. 





Intubations (Diphtheria Service) 





Intubations (All Services) 





Intubated Deaths Per Intubated Deaths Per 
Cent Cent 
RES ee 234 +126 8 54.0 eer er rr 178 65 36.5 
eh Ea ae deicena 132 54 = 40.9 cia ity ke Sd alias ba 100 43 = 43. 
DP cGegudlibibibanesnekd 165 59 «= «35.8 6 Mos. 
Be ehh eheiethewin woih 150 51834. 
DE hess cubteb iain auwee 63 15 23.8 
such matters as require action by the medical analysis is used as our yard stick for measuring 


board are referred for attention. 


Under number 2, we have complete tables giv- 
ing the results obtained on each service together 
with all pertinent information for study. This 


the efficacy of our service. The character of medi- 


cal and nursing service and the efficiency of hos- 
pital administration for the care of patients may 
be measured properly by a study of the variations 
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of results that are obtained from year to year. 

The following is a sample of the statistical an- 
alysis studied: 

Under number 3, we have a full and frank dis- 
cussion of the causes of deaths with especial refer- 
ence to acts of commission and omission. Fre- 
quently, the points brought out in these discus- 
sions are the basis for adopted policies. 

Under number 4, we have for study generally, 
a subject in preventive medicine and it is assigned 
to a member of the staff who presents a short 
paper giving the salient points. 

Under number 5, the chairman of the medical 
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board’s committee on research work personally 
reports on the progress of work in this field. Con- 
clusions are referred to the medical board for 
action. 

Under number 6, the chairman of the medical 
board’s committee on medical education personally 
reports on the teaching done in the wards. 

Under number 7, the chairman of the medical 
board’s committee on medical histories presents 
his findings of the examination of a number of 
charts taken at random from the files. 

From the foregoing, it will be seen that at these 
conferences a complete picture of the entire serv- 
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Hospital Service Cases Deaths Autopsies 
5 Mos. June Total Cases 5 Mos. June Total Deaths 5 Mos. June Total Autop. 
Diphtheria ee a 131 596 ° 22 63 12 12 24 
I NE, ons Scene sinme saw 143 47 190 1 10 1 ee 1 
iii cee oo crn eat a a\asn ey ene Gore 971 86 1,057 101 10 111 32 7 39 
Observation. aay ao a snkinnecceaey | ae 20 170 36 1 37 13 1 14 
1,729 284 2,013 187 34 221 58 20 78 
Mortality Diphtheria Scarlet Fever Measles Total Service Mortality 
Cases Deaths % Cases Deaths % Cases Deaths % Cases Deaths % 
6 Mos. 1922 1068 228 214 654 58 88 1,036 248 23.9 1922 4,409 737 16.7 
SM pcieede-eda ceo senk es aeee 659 105 15.9 449 23 5.1 432 52 12.0 1923 3,402 284 8.3 
ca dcccdekckesaweena caneane 639 90 14.0 375 8 2.1 864 101 11.6 1924 8,320 361 10.8 
i Sy SER Se ee 829 140 16.8 611 13 2.1 253 27 10.6 1925 3,380 314 9.2 
OE, oon isu 'g'n.cl gua arare eebiin eee oa a 596 63 10.5 190 10 5.2 1,057 lll 10.5 1926 2,013 221 10.9 
Willard Parker Hospital Willard Parker Hospital 
MONTHLY SERVICE SURVEY MONTHLY SERVICE SURVEY 
Primary Disease Scarlet Fever Service June, 1926 Primary Disease Measles Service June, 1926 
Day of Illness Autopsy Day of Illness Autopsy 
admitted Ist 2nd 8rd 4th 5th 6th Ltr. Tl. Crd. Died % admitted Ist 2nd 8rd 4th 5th 6th Ltr. Crd. Tl. Died % 
eG, GE GRADS .cccncce 3 13 11 7 3 3 7 47 #46 1 2. 1 Be Ge GES cececes 3 19 18 14 15 7 10 86 76 10 11.6 7 
SS lst Gay ..ccccese Lae os a. <<. 2 oe oN a Ist day ierence S45 ee : 8 we 
Sad GOV .ccces ae, oe 6 SS ee GP iwaccene » * 38 3 
S f8 Oe ....... jc “ME oe 7 K 8rd day ......... 1 > s 
5 CO eaincen _ a 2 7 CM cesastcan + of Ek Sh On 1 1 
c= YY ee ; 0) 3 .—ClUF7—k eee , B- dee  Ae Bex 2 1 1 50 
= 6th day ..... l 1 @ Cth day ..0...... « 1 De gw * Wek 1 S 8 es - 
Se wsxacunes 0 Fre Sry aides 4 56 2 6 18 16 8 16.6 
eee © GMM case << os oo ae oe oe bus oe lst 6 mos > - we nh ep Se 1 S ee io 
& 2nd 6 mos. a ee ee ae ee ee eee sn S 2nd 6 mos =" 1 2 1 1 9 7 s 3 
© 2nd year ...... i os DR ce eee aoe ee <s 5S 2nd year - 4 7 2 6 2 & 26 20 6 23.0 
~ Srd year ...... <« £ &B eee ue F&F 2 SE - ¢ 3rd year ........ 22 2 6 1 8 8 17 16 2 11.7 
4th year ...... es 3 1 Sie fe 1 6 5 1 16.6 Ce ee Gecunane 1 S ows 3 1 5 ss De me se ° 
eee . © Sa ee oe Oe a & 5th year ........ s 3 2 2.2 oc FB SF 
Me Me DR. casxsecs ce @ 2 &@ es Mw we < 6-10 yr. ........ ; & 8 8 - 6 6 
Over 10th yr. ... 1 4 3 2 1 2 2 15 15 y eee Be Wh. scenes 2 2 1 2 aii 7 . «a na 
ye "seeetrererre 3 10 10 6 $8 2 6 40 39 1 25. GS Home .....ccoee 213 11 8 12 6 9 61 52 9 14.7 
© Hospitals ..... is -& © 2awe @ 2B FE F © Hospitals ....... - € 6 6 2 oo BT BF oe os 
& Institutions ee ge 2 i) ee f{ Institutions ..... 1 2 S wa 1 1 1 8 7 1 12.5 
$s Source inside ... 5 .. .. cs cc oe ee eee ry ie Cn ws. be we kb ok de: ae ae Oe 97.. 
te Source outside... 2 jee wee oe ee Ga de. ee Be) 4 5 Source outside.... 2 , . 1.9 
Se Intubations ea as , or B.A as ee , ; 
=} £ Tracheotomy eT ar a ee a 6 eae "i 2 §Intubations A.A ee 1 -- 1-100, 
i= Mastoidectomy oe im Bee £2 & SS DS Se @£Tracheotomy .... os 1 oo 6 208. 
is Oe SOM. DB sa nc ce «6 os as we Bf ae 23 Mastoidectomy 1 .. 1 1 8 8 ° 
DOG ociccscs a a 1 2 2 Sinus & Tonsil — ay a Gee Oe 
re PEE oxcenexnsce 3 3 2 210 9 1 10 
B.A, — 
Bron. Pne. A.A. ee . S By «sy 5 2 5 18 10 8 44.4 
to B.A. a Bron. Pneu. A.A. . 1 ie 1 ‘ 2 7 6 2 28.5 
£& @ Sepsis A.A, 1 1 100. to - eae ss ee os . 
= g B.A. 1 1 1 100. & 3 Sepsis ule « as ee ee ee ee 
£3 Mastoid A.A, 1 1 2 2 “a =.S BA... .. 1 .. 1 1 8 : 
=o B.A, a 1 . ws £200 = Mastoid | era ee oe) a : 
£% Nephritis A.A. - of: Re ae B.A. Sie! ge di ; ‘ 
i - B.A. ae 1 1 2 1 1 50. E & Nephritis A.A, e. e° e* ** e* ** 
Otitis A.A, i. ©@ a a Ss ae chess BA... 1 4 2 4 2 8 16 15 1 62 
— Q@e bh ttt ta 2 Otitis AA.1 1 2 38 4 1 4 16 15 1 62 
Other (i Gee aaarre a 3 on B.A.3 15 14 11 18 5 5 66 
on 
2 re " —< = er Bids s s2 60 8 1 1 2 bas 
.. Prim. Inf. only . ,, No.of Deaths ....... 1 2 214 10 11.6 
Om y Sec. ...+.... - - Prim. Inf. only 
Hee oo, Phe... .- “25 Eee. _. rrr oc es 
“¥ ee ¢s‘s Bron. pneu. 1 2 2 
gas OE: vanens 1 100. 5 $2 Sensis preven : ” 168. 
oO SS Operation 1 oe ga © Operation ..... 2 
Cther  ccccee ea oe a ih er : ai 
Average days’ care for patients who recovered—32.3. Average days 8 _134. 
No. of patient hours—44,424. oa oe = a ioe ho on ered— 18. 4. 


No. of nursing hours—2,486%4. 


No. of nursing hours—4,730%. 
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MONTHLY SERVICE SURVEY 















































Pri i servation Service June, 1926 . : y Z . 
a Desevet LacTorGurn Autopss Primary Disease Diphtheria Service June, 1926 
admitted lst 2nd 3rd 4th Sth 6th ter tal ed Died % Day of Illness oe tae Kutop- 
No. of Cases............ ao. 2 . « Ca a 6; Ue admitted lst 2nd 3rd 4th 5th 6th ter tal ed Died % sy 
5 4) pare es. se a ee ee }F 8 gO Peeper 14.21 24 25 15 9 23181 109 22 16.7 12 
2nd day ..... woes Doce oe ee oe ee 2 Ey "ooo ocda —. . . Sl Se ee 
= po teeeee uae ae. Sh oes ee ae S Bad Gy ....000 -_ = eee? «hee 
BT sccscccece 4 3rd day ........ ; « Bitz. Zs 2 2. 
Sth day .......... ah a ......... ua we hoe Ba ae eo 
§ ow we teeeeeee Bes - t  pevrers awe’ ere £ eh 
Woe secsccces Sa LE i Se . «d0dennas a -« Raw SS 8 2a 
a ....... 1 1 7 I 100 (= pioneer oy oD 4. 22 22 17 «+6 22.7 
2nd 6 mos. ....... 1 thee Ist 6 mos ee ae ae ae ee 
2 2nd Year ........ 1 - & 2nd 6 mos. ..... iii 8 1.. 2 9 4 5 555 
& Year ........ =. .. = 4 gg. | 44s:463.30 9 38 &. 
4th Year ........ 1 a a © $rd Year ........ 24 1 8 2 2 5 19 16 8 16.7 
§ -. , a teeeeeee 1 : . 3 4 -_ ¢ pee 145 2.. 8 2 17 13 4 23.5 
Over 10 Years ...2 2... 1 3. 8 8 ey hae ~ ee SY 25 4 13.7 
(i - yy “eae 427 6 1 8 6 2 
es. 3 3 1 1 , & wae Over 10 Yrs. . «© ££ 2.2 1 4 26 25 1 3.8 
= $3 1s. ee ted tinea EC wre, 2 15 16 21 12 9 20°95 76 19 20. 
a Sc || RR ed § Be. 
Inf. Source outside ..... : Sec. Source inside.... 2 an tea ak ie oe 0 ‘. 
Intubations ...... a Inf. Source outside — ore ae 
Tracheotomy ..... . a. eke \ on 68 “be. ee, Os Ms 2 1 3 2 1 33.3 
ee ee 2 Intubations A.A... i 2 38 410 7 8 30. 
&s nus RUN Mie hee ee a ak 3 Tracheotomy ..... .. .- 1 2 3 2 1 83.8 
§ Other se teeereeees a a a oe ee Rr iow mer s Mastoidectomy ... 1 re aes 
B.A. ous: ae TE Us B st 0s ce ee ac &  iege 
4 Bron. wend) ge eee c 7 era ea ea a 1 ee see 
-A. B.A a oes Bee 
i Sepsis +5 , ‘ Bron. Pneu. A.A ee ea 1 3 3 100. 
= Mastoid A.A. a . Sepsis bw - o* . “=. oe . 
Ad Ww a ; : 53 AA se se ness : 
BA otitis = ALA’ . t. a, e. = % b. 
B.A. 1 3 1 2 7 33 ee ae ae. ng st 
Other co ae oe. ee oe ee oe ee ee ee ee ee Ee Nephritis  * a ae ae =e aie i aw 
No. of Deaths........... Ere aa tek yaa ca. ae ia BA. 2 2. 22 ov R os S sa ‘as 
j Otitis AA. aie: Somos fh as ” 
Pri het OR .A.12 17 21 19 9 8 18104 .. .. .. 
a3 Sy, halle salad MReoeede Other ..... oy hy ie a haere 
No. of Deaths........ — ea ee ee ee ee 
No. of patient hours—-6.336 No. of nursing hours—2,665 ne —, only. .. 1 2 1 1 8 .. .. 8 363 .. 
8 German measles 1 Pharyngitis 3 Contact cases os eo SRT. coccce ee ee ee ee ee ee ee oe ee ee ee 
1 Pertussis 1 Strep. sore throat 2 Peritonsillar ges Bron. Pneu. 3 » Toi. « 4 18.1 
: Polio 2 Bron. Pneu. absceeses Ze¢ sm onbiees : . Ag se "ve oe 
s media ‘oxic erythemia 1 La 1 Stenosi sou Vperation ..... . +. . +. +. +. .* +. +. ee 
1 Laryngitis 1 Serum rash 1 yee ol of cine 58 TT Wiwees ces ° 1 2 2 1 2 Raw «so @ Gb o 
7 Average days’ care for patients who recovered—15. 
Ries a yo iia No. of patient hours—45,432 No. of nursing isi 780 
- natomica 
No. Primar tin Number i i a * 
y 3 Diagnosis ice is given for the purpose of study and research. 





1929 Diphtheria, Scarlet fever, Diphtheritic hemor- 


43 rhages. Hemorrhages 
Myocarditis 266 7S. ott, te. 


spleen, Congestion of 
lungs, liver, kidney. 
Rt. heart failure. 
: Toxic myocarditis, 
1816 Measles, Bronchopneumonia 


1764 Measles, Bronchopneumonia 


1708 Measles, Croup, Broncho- 
pneumonia 


1742 Measles, Bronchopneumonia 262  Bronchop nia 


1756 Measles, Bronchopneumonia 257 Bronchopneumonia 
and pulmonary 


edema. 
= z 


1566 Measles, Bronchopneumonia 255 Br Pp ia 
1713 Measles, Bronchopneumonia 253 Bronchopneumonia 
ll acme 


1663 Measles, Bronchopneumonia 261 Bronchopneumonia. 
Multiple lung abscess. 


Acute splenic tumor. 
Pulmonary edema. 
Purulent bronchitis. 
Hemoperitoneum. Bi- 
lateral otitis Media. 


1422 Measles, Bronchopneumonia, 254 en aes 
Empyema. —_— 


i i il , 
1949 Measles, Diphtheria, B. P. 267 FT de ae. 


supraglottic portion 
of larynx. Edema and 
congestion of lungs. 
Fatty degeneration of 
liver. Purulent bron- 
chitis. Cloudy swell- 
ing of kidneys. 








1688 Scarlet fever, Bilateral 
mastoiditis, Sinus throm- 
bosis, Septicemia. 

1595 Bronchitis, Pericarditis, 


Brorchopneumonia. 
Purulent _ bronchitis. 


Bronchopneumonia 248  jpronchiolitis. Rt. em- 
pyema. Purulent 
pericarditis. Ricket 
Malnutrition. 


The benefit to the patients from these confer- 
ences is first, that the responsibility for the medi- 
cal, surgical and nursing care is definitely fixed; 
second, that the attending, resident and nursing 
staffs are stimulated to render the best possible 
service. 

The value of these conferences to the medical 
staffs is the information on differential points of 
diagnosis, comparative results of treatment and 
frequency of rare and common complications. 
This is of especial value to those members of the 
staffs who teach for the medical colleges. 

The value of these conferences to the adminis- 
trative staff is the knowledge of what special sup- 
plies and equipment they will be called on to 
furnish, the number and kind of services to be 
maintained, the approximate number of patients 
to be cared for, and the personal service necessary 
to meet the requirements of the standard of serv- 
ice set. 

In conclusion, it can be stated that our experi- 
ence has provéd that the variations in virulence 
and prevalence of communicable diseases are so 
wide, from season to season, that only by con- 
tinuing the study of records over a considerable 
period of years can valid conclusions be drawn. 
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Above are two 
contrasting types 
of front en- 
trances. The en- 
trance to the 
Muhlenberg Hos- 
pital, Plainfield, 
N. J. (left) 
typical of the ele- 
vated approach. 
The entrance to 
thee Hermann 
Hospital, Hous- 
ton, Texas 
(right) is the 
ground level type 
of entrance with 
outer gate. 
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The Hospital's Front Door 

















1. 
eat | gf. 














& 

aed = At the left is the 
main entrance to 

the Saginaw Gen- 
eral Hospital, 
Saginaw, Mich., 
representing the 
modern trend of 
combination of 
styles not adapt- 
ed from any par- 
ticular period 
of architecture. 
The motives of 
the main entrance 
repeated in 
units 


the 


are 
various 
throughout 
building. 
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STUDIES ON 
HOSPITAL 
PROCEDURES 











THE DIETARY DEPARTMENT 


T MAY be well to recall to the mind of the 

| reader that in the last issue of this magazine, 
in discussing the dietary department, it was 

stated that there were eight important steps con- 
cerned in providing a suitable dietary for the hos- 
pital patient. The first group of these require- 
ments was discussed in more or less detail in the 
article to which reference has been made. It will 
be the purpose of the present article to discuss in 
some detail the remaining steps in the building 
of this hospital diet, namely, the purchase of sup- 
plies, their delivery and inspection by the dietitian 
or storekeeper, and the removal of waste, as well 
as its inspection by the dietitian for evidences of 
faulty ordering, purchase, preparation or trans- 
portation. : 

It does not seem to come within the purview of 
this discussion to endeavor to describe the proper 
preparation of foods, from the standpoint of ac- 
tual cooking; nor to consume any considerable 
space in setting down a comprehensive description 
of the various methods of transporting diets from 
the diet kitchen to the hospital ward or room. It 
appears sufficient to refer below to the literature 
on this, as well as on other related matters dis- 
cussed in this article, so that the reader if he so 
desires may amplify this subject matter by refer- 
ence to the articles that have been published from 
time to time. 


The Dietitian’s Budget 


It is a businesslike procedure for the superin- 
tendent of the hospital to inform the dietitian 
relative to the amount of money which she is 
allowed for the purchase of foods. This appears 
wise for the following reasons: 

1. It gives the dietitian a definite basis upon 
which to work in filling her dietary prescriptions. 

2. It is the only efficient and practical method 
with which to combat either inordinate demands 
on the hospital’s purse, or an improper and un- 
necessary economy. 

8. It spares the superintendent or the purchas- 
ing agent the time-consuming task of routinely 
passing on items of expenditure for food mate- 
rials, and makes necessary a survey of the dietary 
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department, from the standpoint of outlay, at less 
frequent intervals. 

If complaints as to the paucity or the unusual 
expense of the diet are made, this allotment can 
be revised upward or downward. 


The dietitian’s budget can be set forth either 


in an allowance per meal or per day, for raw food, 
for each patient. Once the dietitian has, after 
consultation with the superintendent, been offici- 
ally informed that she will be allotted, for ex- 
ample, thirty cents per meal per patient, she is 
able to proceed along practical lines in filling the 
requests that have come to her from the ward 
physician. For example, if the dietitian, having 
received her dietary prescriptions from the hos- 
pital wards and rooms, is expected to feed 100 
patients a day at thirty cents a meal, she is at 
once in possession of the important facts bearing 
on the solution of her problem—the variety and 
the amount of food requested; the unit price of 
raw food (which she has secured from market 
reports and elsewhere), and, of greatest impor- 
tance, the size of her purse, with which to make 
these purchases. To provide 300 meals for a 
total of ninety dollars, then, becomes a matter of 
the purchase of raw materials for this sum of 
money sufficient to satisfy the prescriptions of the 
visiting physician. 


The Budget as a Guide 


In the same manner, the budgeting of the dieti- 
tian makes it possible for this officer to decide 
whether she will be able to buy, for example, loins 
of beef at thirty-seven cents a pound; or whether 
it will be necessary for her to use a cheaper grade 
of meat. If, on the other hand, she finds that by 
purchasing ribs of beef, for example, at twenty- 
seven cents a pound, she will be able, two days a 
week, to serve loins of beef and chicken, a rather 
healthy spirit of economy and thrift is thus en- 
couraged, and the dietitian’s doubts as to the justi- 
fication of the purchase of expensive foods are 
more or less relieved. 

It also places the dietitian in the position of 
explaining, if not justifying, her inability to sup- 
ply all the items in the requisitions from the wards 
for any day, by stating that substitutions were 
necessary because her budget had not permitted 
the purchase of such expensive articles of food. 

The solution of the problem of successfully 
adapting the work of the dietary department to 
a definite budget allowance, then, depends on these 
main facts: 

There must have been adopted by the board of 
trustees or superintendent of the hospital, on 
recommendation of the dietitian, basic raw food 
allowance standards, covering the main staples. 














Fek 


a he 
ticle 
pro: 


floo: 
sinc 
nun 
amc 


pra 
nur 
fooc 
in ¢ 
fror 


a di 
usu 
mig 
be : 
the 
visi 
to k 
the 














February, 1927 


There must have been worked out and adopted 
a hospital dietary, in which is set forth the ar- 
ticles covered by each standard diet and the ap- 
proximate caloric value of each. 

The census reports, compiled by the ward or 
floor nurse, must not be “padded,” or inaccurate, 
since the success of the system is based on the 
number of individuals to be fed and not on gross 
amounts of either money or food. 

Given these facts, the budget system can be 
practically and successfully worked out. If the 
nurse, to be certain that there is no shortage of 
food on her floor, is permitted to make a report 
in excess of her census, no economy can result 
from this scheme. 

However, it must be granted that the conduct of 
a dietary department on a definite budget is not 
usually as simple as the problem narrated above 
might indicate, yet the principle is sound, and can 
be adapted to almost any hospital. But to do so, 
the dietitian, storekeeper, superintendent and 
visiting physician must all cooperate in an effort 
to bring about an economical and efficient use of 
the hospital’s funds for the purchase of food. 


Methods of Purchase 


Three main considerations present themselves 
in discussing this subject: 

When to buy? Who shall do the buying? How 
shall the buying be done? 

There has been much said concerning the pur- 
chase of futures by the hospital. (Ref. 8-9.) It 
seems to be the consensus of opinion that this 
method of buying is not justified. A number of 
references to some excellent articles, covering this 
matter, will be found at the conclusion of this ar- 
ticle, the perusal of which will make possible 
greater amplification of the details of this subject 
than can be set down here. 

The storage facilities, the size and type of the 
hospital, as well as the location of the institution, 
as to whether it is in a farming or an urban dis- 
trict, all have a bearing on the purchase of goods. 
For example, a small hospital, located in a rural 
or suburban district, may be able to purchase eggs 
and butter from nearby farmers, and to store 
these commodities for use later in the year when 
the price is high. This same type of institution 
may also be able to purchase potatoes, turnips, 
carrots, and other tuberous vegetables in late fall, 
and preserve them in vegetable cellars or some 
other suitable place for use during the winter. 
The city hospital, however, usually has no storage 
facilities for carrying out this method of buying, 
and frequently even if such space is available, this 
scheme is not as advantageous to the urban hos- 
pital as it is to institutions in the country. 
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The location of the hospital may further influ- 
ence its buying, for an institution located near a 
large flour mill, for example, may be able to pur- 
chase this staple much more cheaply from this 
local concern than from other wholesalers. Fre- 
quently, milk may be bought from the producer— 
the farmer—more cheaply by the country hospital 
than its urban sister can buy it from wholesalers, 
after each quart has paid a profit to two or more 
persons. 

It may be stated that it usually is not wise for 
hospitals to purchase in quantity from local con- 
cerns at retail prices, or even slightly below these 
figures. 

At a recent meeting of the American Hospital 
Association (Ref. 7), during the discussion of the 
question of cooperative buying, it was stated that 
the hospital had no obligation to buy from local 
concerns unless the prices of these concerns were 
as low as those of others from whom supplies of 
equal grade could be procured. 

Other considerations, which must be borne in 
mind as affecting the quantities of supplies to be 
purchased, are: The methods of financing the 
hospital; current market prices; the amount of re- 
frigeration space available, and the type of the 
hospital in question (the tuberculosis institution 
requiring an excess of milk, eggs, etc.). 

As to the second question under this heading: 
In hospitals of size there usually is to be found*a 
purchasing agent, whose skill and experience fit 
him efficiently to buy all of the commodities 
needed by the hospital. 

To this officer is assigned the purchase of all 
raw food materials, except, perhaps, green goods, 
which the dietitian often buys, in order to satisfy, 
from day to day, the current needs of her dietary. 
It does not seem fair to the dietitian to require her 
in the larger hospitals to be responsible for the 
actual purchase of goods. Nor does the superin- 
tendent usually find time to assume charge of this 
work. Much experience, a natural aptitude and 
much time and patience are required to do intelli- 
gent and economical buying. 


Specifications for Food 


In regard to the question of how to buy, the 
literature on this subject is voluminous. Two 
basic principles may be here stated: First, that 
competition in the purchase of food will save the 
hospital much money; second, that it is a wise 
institution that buys food on quality, and not al- 
together on price. 

In order to take advantage of the principle of 
competition in buying, the hospital must needs 
have a well worked out, carefully worded set of 
specifications for each of its major food articles. 
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Particularly should this be done in the purchase 
of meats, canned goods, butter, milk, eggs, and 
cheese. 

For the smaller hospital, in a community where 
the superintendent is personally acquainted with 
dealers in many commodities purchased, a set of 
specifications immediately removes the possibility 
of personalities and argument entering into the 
question and places these transactions on a purely 
business basis. Nor does it seem impracticable 
for the purchase of goods from specification, in 
the manner suggested below, to apply to institu- 
tions of all sizes, many types and most locations. 
It is granted at once that for certain commodities, 
which are purchased in small quantities, the prep- 
aration of detailed specifications would not be 
justified, but by and large the principle is a good 
one. 

There will be set forth below a number of the 

_type specifications that are in use in one large 
urban hospital in the East, and which have been 
found practicable there. Before specifications are 
drawn up, it is wise to set forth the conditions 
under which these specifications are operative. In 
the institution to which reference has been made, 
duplicate specification blanks are supplied to each 
prospective bidder. A small certified check is re- 
quired (in this instance, 5 per cent of the sum of 
the bid), which is intended to be a guarantee of 
good faith on the part of the bidder, and removes 
from the field triflers who are not deserving of 
serious consideration by the institution. In large 
purchases, involving a considerable sum of money, 
the successful bidder is required to file a bond, 
guaranteeing the delivery of the proper goods 
within the specified time. 


Provisions of Contract 


In the contract, which is drawn up between the 
successful bidder and the hospital, is inserted an 
agreement by the former promptly to remove all 
goods that are rejected for quality and to replace 
them with approved articles. Such statements as, 
that full tare must be allowed and no charge made 
for packages; that the weighers’ and gagers’ cer- 
tificates must accompany the bills, etc., are in- 
serted in this contract. ‘“Equal-to” articles or 
materials must be described fully, giving the cata- 
logue numbers, and other descriptive material, to 
make possible their identification. 

Meats.—Much has been written on this subject. 
The readers of this article are referred to the 
references at its conclusion, which are presented 
to amplify the subject matter herein set down. 
(Ref. 1, 4, 5, 6.) 

It has been stated that almost one-sixth of the 
total outlay of the American family for food is 
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spent for meat. Certainly meat is one of the main 
articles of expense in the hospital dietary. There 
is much practical information available on the 
question of the inspection of meats. Most large 
hospitals rely largely on the stamp of the Federal 
or State inspector, which should be found on each 
article delivered. Collins (Ref. 3) has contrib- 
uted a lucid and comprehensive description 
of the practical points to be observed in the in- 
spection of meat on its delivery to the hospital. 

It may be stated here that there is often but 
little evidence of the presence of those toxins that 
produce serious meat poisoining, and that the pur- 
chasing agent or the dietitian must rely largely 
upon the reputation of the contractor or dealer 
who furnishes the article, and upon the Federal! 
or State stamp of approval. 


Work List of Specifications 


As has been intimated above, no attempt will 
be made to set down in this article complete speci- 
fications for any type of food, the reader being 
referred to the literature on this subject. 

Beef.—‘‘All meats are to be city or United 
States inspected, passed and so marked, and are 
to be of fresh and good quality, free from bruises, 
well fatted and well meated. 

“No bulls, stags, ox, imported carcasses, cold 
storage or meats in a frozen condition will be 
accepted, final judgment of quality and condition 
of meats to be made by the inspector in charge 
of station delivery. 

“Steers, weighing not less than 500, or more 
than 700 pounds per carcass. Whole carcasses are 
required, consisting of two forequarters and two 
hindquarters from the same steer, or of the same 
grade and weight. 

“Cows, weighing not less than 500, or more 
than 650 pounds per carcass. Whole carcasses 
are required, consisting of two forequarters and 
two hindquarters from the same cow, or of the 
same grade and weight. Udders to be excluded 
from deliveries. 

“The delivery of rattlers from cows shall con- 
sist of five-rib chuck, plate and brisket. Rattlers 
from stags, oxen or bulls will not be accepted. 
Rattlers shall weigh from 100 to 130 pounds 
each.” 

Specifications for special cuts, such as “cross- 
cuts from cows, 85 to 100 pounds each; chucks, 75 
to 90 pounds each; ribs, 25 to 38 pounds each; 
loins, 25 to 40 pounds each—all are covered by 
adequate specifications. 

Mutton.—In the institution to which reference 
has been made, the specifications for mutton are 
as follows: 

“Mutton, in carcass. Deliveries shall be of good 
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quality, well fatted and well meated sheep, over 
one and under three years old, and to weigh, ex- 
cluding pluck and cauls, not less than 45 or more 
than 65 pounds, dressed, per carcass. The head 
must be cut off at the first vertebral joint No 
bucks or wet ewes will be accepted. 

“Wings, to consist of one neck, two breasts and 
two shoulders to each set, and which must not 
weigh less than 12 or more than 20 pounds per set. 
Deliveries shall be of good quality, well fatted and 
well meated sheep. No wings from bucks or wet 
ewes will be accepted.” 

Poultry. In regard to the purchase of poultry, 
the specifications need be somewhat less lengthy. 
Roasting chickens are described as being of prime 
quality; of from six months to one year old, dry 
picked, three to four pounds each; and stcwing 
chickens to be of prime quality, dry picked, three 
to five pounds each. 

Specifications usually require that poultry must 
be fresh, in good state of nutrition, and ice packed 
during summer months. No cold storage, old 
fowls, or poultry in a frozen condition are accept- 
able. 

Hospitals in country districts are more fortu- 
nate in being able to purchase poultry direct from 
the producer, and therefore do not run the risk of 
having to use fowls that have been frozen or that 
have been transported long distances. 

Milk. (Ref. 10) When it comes to the purchase 
of milk ofttimes the institution displays less cau- 
tion than it should. Milk, holding as it does such 
an important place in the hospital dietary, should 
be of the best, and the superintendent must be on 
the alert to detect any departure from this high 
standard. The hospital ‘should not purchase 
merely a quart of milk, but should see that this 
milk has been produced under hygienic and 
cleanly conditions, and that it is bacteriologically 
safe for the use of sick people. 


Milk Specifications 


In most institutions pasteurized milk is used, 
certified milk, perhaps, being purchased for use 
in the children’s ward for feeding cases. The fol- 
lowing specifications are useful in safeguarding 
the hospital against contamination or adulteration 
in its milk and cream supply: 

a. Milk and cream shall be pasteurized and 
shall be not more than thirty-six hours old when 
delivered at the hospital. 

b. Milk and cream shall be reduced to 60° F., 
or less, before it is shipped, and must not again 
be above that temperature except during the pas- 
teurization. 

ec. Milk and cream shall be free from pre- 
servatives and adulteration, and the bacteria count 
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ought to be below 50,000 per cubic centimeter. 

d. Milk shall contain a minimum of 3.50 per 
cent butter fat, and not less than 12 per cent of 
milk solids. 

e. Cream must be separated; must not be over 
forty-eight hours old when received in the hos- 
pital; must contain at least 25 per cent fat; must 
be free from streptococci, or other pus-producing 
microérganisms, and must not contain any pre- 
servatives. The bacteria count must be below 
50,000 per cubic centimeter. Deliveries to be 
made in one quart, capped bottles. 

f. The contractor shall furnish the superin- 
tendent of the hospital with a complete list of the 
names and addresses of the producers from whom 
he obtains milk, and cream, for delivery to the in- 
stitution and no milk or cream shall be supplied 
except from these producers. 


Sanitary Conditions of Sources 


g. The contractor shall agree to furnish to the 
hospital milk and cream from farms where the 
following conditions obtain: 

1. The cows shall be in a condition of health. 
Sick cows, and cows with diseased udders shall 
not be used for the production of market milk. 

2. The stables and yards in which the cows 
are kept shall be maintained in a cleanly condition. 

3. Milking shall be done in a cleanly way by 
cleanly milkers, who are free from infectious dis- 
eases. 

4. The supply of water on the farms shall be 
pure, and of such a source that it may not become 
contaminated by the germs of typhoid fever or 
other diseases. 

5. The cans or other containers in which milk 
is shipped shall be thoroughly washed and scalded 
with boiling water or with steam, each time before 
they are used. 

Specifications for Certified Milk and Cream.— 
This milk and cream shall be certified by the local 
milk commission, or other similar body. (Some- 
times the local pediatric society assumes this func- 
tion.) The bacteria count per cubic centimeter 
shall not exceed 10,000. The butter fat of the 
milk shall not be less than 4 per cent. 

Certified milk is usually twice or thrice the cost 
of ordinary pasteurized milk, but most institutions 
feel that this additional expense is justified for 
the purchase of milk for use in the children’s 
ward. 

No less attention should be given to the prepa- 
ration of strict specifications covering the pur- 
chase of eggs and butter. 

Eggs. Eggs may be specified as follows: 

Strictly fresh; not more than ninety-six hours 
old. When these can be procured, and when the 
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hospital can afford the added expense required 
therefor, such eggs are greatly enjoyed by the 
patients, especially those on liquid diets. 

Where storage eggs are purchased, these may 
be described as follows: 

Eggs to be reasonably uniform; each case to 
contain a minimum of 70 per cent of U. S. Ex- 
tras, or better. The balance of 30 per cent to be 
U. S. Standards, or better. A maximum of ten 
checks or cracks, and eight stained or slightly 
dirty eggs allowed to each case of thirty dozen, as 
graded by U. S. Standards. 

Shell—To be clean and sound. 

Air cell—One-quarter inch or less, localized; 
regular. 

Yolk—May be visible. 

White—To be firm and clear. 

Germ—No visible development. 

Weight—To weigh not less than 44 pounds net, 
to a thirty-dozen case. 

The contractor is usually required to recandle 
and recrate eggs before delivery to the hospital. 
High grade storage eggs, while not equal in any 
way to strictly fresh eggs, are ofttimes very satis- 
factory, and from 30 to 50 per cent cheaper. 

Butter. Many hospitals feel that print butter 
is as economical as tub butter, because of less 
waste in dispensing it. The grading of butter is 
usually done in accordance with the standard set 
up by the U. S. Department of Agriculture, which 
is as follows: 


NR eee 45 counts 
ec hese weknee nossa 25 counts 
ales ek es web be 15 counts 
AA ee a 10 counts 
ee aisles s wie'a 5 counts 


The specifications for butter usually set forth 
the fact that it must scale not less than ninety 
points, according to the above standard. 


Direct Purchase by Small Hospitals 


Smaller hospitals sometimes may be able to 
purchase their butter direct from the creamery, 
but even then a knowledge of the U. S. Depart- 
ment of Agriculture’s system of scaling is useful. 

Fish and Oysters. In preparing specifications 
for fish and oysters, the main facts to be insisted 
upon are the weight and freshness of the former, 
and the size of the latter. 

Oysters are usually specified as from six to 
eight hundred to the sack, or not more than from 
250 to 275 to the gallon. It is usually stated that 
no floaters, mixed shipments or culls will be ac- 
cepted. 

Canned Goods. Much has been written from a 
practical standpoint relative to the purchase of 
canned goods. This term usually refers to canned 
vegetables and fruits. 
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Canned meat, such as corned beef and other 
beef products, may be used where fresh meats 
cannot be procured, but from the standpoint of 
safety to the patient, this type of food, preserved 
by canning, is more likely to be unwholesome, per- 
haps, than are fruits or vegetables. The nature 
of this product obviously prevents careful inspec- 
tion of more than a unit here and there of the 
whole lot. The hospital buyer must depend in 
considerable measure on the reputation of the 
canner and a knowledge of the particular brand 
purchased. 

The number of pieces of fruit in each can, the 
amount of sugar and of liquor which each can 
contains, are items that should receive the buyer’s 
attention. The purchase of canned fruit and 
vegetables in gallon containers is usually eco- 
nomical, but the use of quart, and even pint cans 
of some commodities, where individual servings 
are to be prepared, is also wise. 

The reader is directed to the references cited 
below for amplification of the subject of the pur- 
chase of canned goods. (Ref. 11, 12, 13, 14.) 


Practical Suggestions on Economy 


THE MODERN HospPITAL of August, 1921, con- 
tained an excellent article by H. O. Collins (Ref. 
3), relative to economy in the selection and prepa- 
ration of meat for use in building the hospital 
dietary. 

The purchase of the whole carcass and the cut- 
ting up of this meat by the hospital is usually 
money saving. Dietitians sometimes use costly 
cuts of beef for hamburger steak and for other 
meat preparations, where less expensive portions 
might be employed (chuck beef being just as good 
for this purpose). The soup pot is an economical 
“catch-all” for tough meat or other portions that 
are difficult to use in any other way. The utiliza- 
tion of fats and grease in making soap is another 
useful expedient in bringing about economy. 

The reader is referred to THE MODERN Hos- 
PITAL of October, 1926, p. 113, for a discussion of 
garbage inspection and weighing in promoting 
economy. 

The whole question of saving the hospital’s 
money centers about the development of thrift in 
the conduct of the kitchen, which begins with the 
dietitian and extends to every person in her de- 
partment. It has been stated that a careless 
housewife can waste more money by throwing 
food out of the kitchen window than her indus- 
trious husband can bring in at the front door. 
This statement, with some slight alteration and 
modernization, might be applied with no less force 
to the dietary personnel and the superintendent. 

When putrefying organisms gain entrance to 
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food, as a result of their growth and reproduction 
there, toxins or ptomains are formed, which may 
do the consumer much harm. Particularly is this 
true in regard to meats, and specifically in respect 
to sausages and other pork products. When food 
containing these toxins is consumed by a num- 
ber of persons, usually all those who partook of 
the particular food are affected-in some degree. 
When this occurs, it is a sign that the difficulty is 
due to food, and not to some other condition. 

The symptoms usually present are those of in- 
flammation of the stomach and intestinal tract 
(gastro-enteritis), a condition which is mani- 
fested by vomiting, purging, fainting and general 
bodily depression. 

Ptomain poisoning is much more likely to occur 
in hot weather than in cold, or at any time when 
the refrigeration system of the hospital may be 
disabled for a short period of time. Poison- 
ing may also result when food is cooked in metal 
pots, from which poisonous substances may be 
separaicd. Copper pots are particularly danger- 
ous or pots with composition linings containing 
lead. 


Infection of Food Products 


A deadly food poisoning is known as botulism. 
This is caused by infection of food products with 
an organism known as the Bacillus botulinus. 
This organism, and the poisons that it produces, 
are destroyed by thorough cooking, so that it is 
only from uncooked meats—usually pork, or less 
frequently cheese or vegetables—that this poison- 
ing may arise. So violent, however, is this type of 
poisoning that when several persons are affected 
there is usually loss of life. Thorough cooking 
safeguards against this deadly type of food poison- 
ing. The best precautionary measures consist in 
the purchase of high grade food from reliable 
dealers, and the storage of all perishable food 
articles in efficient refrigerators until needed for 
consumption, and then thorough sterilization by 
heat. 

In addition to the danger of poisoning by food 
that contains toxins, generated in it by the growth 
of contaminating germs, food is sometimes in- 
fected with animal parasites, which may do the 
patient harm. 

The Trichina is a parasite, microscopic in size 
in some of its stages of development, which in- 
fects pork. If nobody ate pork there would be 
no infection with this parasite. If hogs were 
properly fed this animal would not become in- 
fected. In some slaughter houses, particularly in 
rural communities, pigs are sometimes allowed to 
eat offal, and are thus infected. Rats are often 
infected with this parasite, and pigs have been 
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known to have become infected from eating the 
bodies of these rodents. Microscopic examination 
of pork for the presence of this parasite, by the 
government of this and other countries, has 
proved not only too expensive but also not trust- 
worthy. Thus other methods have to be employed 
and it rests with the consumer, for the most part, 
to exercise precaution in cooking meat. 

The secret of protecting the patient against this 
infection lies in thorough cooking of pork—a 
temperature of 131° F. killing Trichinae that are 
free in meat, while 200° F. is required to destroy 
them in encapsulated form. Poorly roasted pork, 
improperly boiled ham, and homemade sausages 
are often the source of Trichina infection. Raw 
vegetables may also be a danger to the patient’s 
health. Typhoid fever, echinococcus-disease, and 
even tuberculosis may be transmitted by eating 
infected, uncooked vegetables. Milk may be the 
source of the transmission of tuberculosis. It 
would behoove the hospital, buying from the small 
dealer or farmer, to make certain that the milk 
which it uses is produced in a sanitary and cleanly 
fashion. Uncovered fruit and vegetables, in mar- 
ket stalls, may be a source of harm to the patient, 
by transmitting disease-producing germs. These 
may include the organisms of tuberculosis, pneu- 
monia and typhoid fever. 


1. Bul. No. 36, Amer. Hosp. Assoc., p. 1-4 Chicago, 1921. 

2. Bul. No. 35, Amer. Hosp. Assoc., p. 1-8, Chicago, 1921. 

3. Collins, H. O., Selecting Meat for Hospital, Mod. Hosp. Chicago, 
17; 113-115, Aug. 1921. 

. Hooker, Margaret, Reducing Institutional Food Costs, Mod. 
Hosp., Chicago, 16: 368-370, Apr. 1921. 

5. Ibid, Mod. Hosp. 16: 456-458, May, 1921. 

6. Warner, K. F., How to Judge Meat for Quality, Hosp. Manage- 
ment, Chicago, 10: 50-51, July, 1920. 

7. Babcock, Warren L., M.D., Cooperative Buying for Hospitals, 
Trans. Amer. Hosp. Assoc., 27: 187-190, 1925. 

8. Bauer, A. G., Buying Futures, Diet. Adm. and Therapy. 4: 
90-92. 

9. White, H. R., Future Buyers’ Profit, etc., Hosp. Manag., Chi- 
cago, 7: 66-68, Apr., 1919. 

10. Hooker, Margaret, Reducing Institutional Food Costs, Mod. 
Hosp. 17: 58-60, July, 1921. 


11. Willson, Irene L., Canned Goods, Diet. Adm. and Therapy, 3: 
480-484, Nov., 1925. 

12. White, H. R., How to Buy Canned Goods, Hosp. Manag. 7: 66- 
68, Apr., 1919. 

13. Hornsby, J. A. Thos., Mod. 
Sept. 1921. 
: 14. Nation. Direct. of Commodity, Spec. Bur. of Standards, Wash., 
2 C.. 1026. 
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WHERE COURTESY IS LACKING 

“If hospitals only realized the effect that brusqueness 
in answering telephone calls is likely to produce,” com- 
ments a writer in the Hospital Gazette, “I think that 
they should exercise considerable care in delegating this 
exceedingly important duty.” 

“My experience this morning was as follows: 

“ ‘Hullo!’ 


“Ts that —— Hospital?’ 
ergen 
“Is Mr. —— in? If so, I would like to talk to him.’ 


x»? 


“ ‘Hold on. 

“I then got the soft, soothing voice of the gentleman 
in authority. 

“To my mind the telephone and the front door are two 
important media for making a good impression on pos- 
sible supporters and if this good impression be lacking 
so may contributions be also.” 
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Editorials 


SHALL THE DOCTOR CHARGE THE 
WARD PATIENT FOR SERVICES? 


T's practical application to hospital practice 








of the workmen’s compensation law has 

again brought to a focus the question of 
whether the physician should be allowed to charge 
a fee for his service to the ward patient. The 
practice throughout the country in regard to this 
matter is not at all uniform. 

In many cities to charge a ward patient a fee 
would mean certain and sudden removal of the 
visiting physician or surgeon from the hospital’s 
staff. In others, this is not only permitted but 
generally accepted as fair to all parties concerned 
—the hospital, the physician, and the patient. 

A somewhat similar variance of practice is 
noted in regard to the feeing of the physician by 
the insurance carrier for the professional care of 
compensation cases in the hospital. The differ- 
ence in the status, however, of these two types of 
patients evolves from the source of the fee— 
whether from individual or corporate resources. 

There are those who question the consistency 
of allowing the surgeon to receive payment for 
performing a herniotomy to cure a defect caused 
by lifting a barrel of sugar on the wharf, when 
a like operation on a rupture produced by strain 
or injury without industry, must be performed 
gratis, even though the patient is able and willing 
to pay a moderate charge. And yet the expense 
of the care of those injured by industry is with- 
out doubt an item that must be included in the 
total outlay required to manufacture any product. 

But here the problem becomes one that involves 
the ideals and the practical accomplishments of 
the hospital’s work. Would permission for the 
surgeon to exact a fee from the ward patient, who 
has paid the institution’s full cost for his main- 
tenance, mar the fine traditions of the hospital of 
always being willing to furnish medical service 
to the needy public, at a rate that ranges from 
nothing up to the cost price per day? Why 
should not the hospital more generally exert its 
undoubted authority to fix certain rates, particu- 
larly in wards or rooms devoted to the care of 
those of moderate means, beyond which neither 
doctors nor nurses dare go? Of course, if such 
were deemed practicable no patient who was not 
able to meet the hospital’s cost price for service, 
wherever performed, would, by the same token, 
be able to pay the physician’s fee. 
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From the beginnings of hospital practice the 
free care of the ward patient has been the return 
expected of the physician for the privilege of 
treating his more opulent patients in the institu- 
tion’s private rooms. Nor does it seem unfair to 
state that in the existing arrangement between 
doctors and hospitals, the former are receiving 
a very generous recompense for their participa- 
tion in the cooperative effort. And yet, after the 
hospital has been paid its regular charge for 
services and supplies incident to caring for a pa- 
tient, whether he be in a twenty-five-, ten-, four-, 
or one-bed ward, is the basic principle, stripped 
of tradition or sentiment, relative to the right of 
the physician to exact a fee, different in any case? 

Perhaps the solution lies in setting aside a ward 
for those who cannot pay the full cost price of the 
hospital, and another for those who can fully 
satisfy the expense incurred by the institution for 
their care. 

One cannot but note the development of a new 
policy in the hospital field which finds expression 
in the more frequent use of small wards for the 
treatment of those who cannot afford single 
rooms, and the placing of a maximum fee for the 
doctor and the nurse who treat patients there. 
Would it not be of greater practical fairness to 
all to fix, as the criterion of the patient’s obliga- 
tion to pay his doctor, not his place in the hos- 
pital, but his ability to pay both his hospital bills 
and those for professional service? 








PROTECTIVE LEGISLATION 


T A recent state meeting it was urged that 
A the legislative committee take steps toward 
the introduction of favorable laws for hos- 
pitals. At this time it was also pointed out that 
the hospitals and the hospital associations usually 
participated only in “defensive legislation,” 
whereas it might be better if these organizations 
inaugurated some sane system of protective legis- 
lation. 

There is much to be commended in this sug- 
gestion. When the legislative committee comes 
to the attention of the public only in times of 
trouble, the public is apt to believe that there are 
dark and mysterious reasons why the committee 
has not been heard of before and that its only 
function is to obstruct the legislators in the 
august duty of framing statutes that are for the 
benefit of all. 

A program of constructive legislation, of active 
participation in the introduction and adoption of 
favorable health and hospital laws, as well as the 
defensive attitude, would have the double result 
of directly furthering the interests of the hos- 
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pitals and of indirectly promoting their welfare. 

Eternal vigilance is not only the price of peace 
but of sane legislation and it is by constantly re- 
viewing bills about to be introduced and diligently 
searching for the “jokers,” and by daily contact 
with the legislators that the best interests of the 
hospitals and the communities may be protected. 
Had such work been done when the compensation 
bills were being introduced there would not be 
such an enormous amount of undoing to be ac- 
complished at this time. Instead of acting as a 
guide for the law makers the hospitals stood idly 
by, and now double effort must be exerted if the 
teeth are to be drawn from some of these vicious 
laws. 

The matter of taxation looms big upon the hori- 
zon and it may be safely predicted that if the hos- 
pitals persist in their passive attitude the result 
will be huge expenditures and years of bitter 
wrangling, whereby the good will of the com- 
munity will be alienated and hospitals will once 
more be open to the charge of unbusinesslike 
methods. 

“Lobby” has become a disagreeable word and 
lobbying a discredited art, but something of this 
nature is going to be necessary and the ways and 
means be discussed before it is too late. 








THE NURSE WITH A BAD COLD 


NE of the functions of the good nurse is 
QO to preach health to all patients who come 

under her care. She warns them not to 
do this, always to do that; she impresses upon 
those who are ill that health is priceless and that, 
broadly speaking, it can be possessed by those 
who will be careful to observe a few simple rules. 
In spreading this gospel she is performing a 
worthy work, and if she is an earnest apostle her 
words are repeated when the patients go home 
and the effect of her mission multipled many 
times. 

There is another phase of this work, however, 
that the hospital is interested in and that is the 
observation of the rules of health by the nurses 
themselves. It is safe to say that if the nurses 
followed their own admonitions as diligently as 
they insist that the patients should follow them, 
less sick leave would be necessary and the general 
efficiency of the nursing body would be consider- 
ably elevated. There is something incongruous in 
a nurse with a cold telling her patients always to 
wear rubbers in rainy weather, or a half sick 
nurse preaching the tenets of always keeping well. 
The nurse must live and act the part or her words 
are lost. She must practice what she preaches; 
this is her duty toward her patient, her institu- 
tion and herself. 
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TALKING IT OVER 


PATIENT was being discharged from the hospital. 

Her clinical record was complete, and her diagnosis 
and result of treatment had both been set down on the 
card to be filed in the institutional record room. “Good- 
byes” were said, and many jocular and some more serious 
final admonitions to those remaining were given by the 
happy patient who was soon to be with her loved ones 
again. As she passed the desk of the admission clerk, 
she was heard to say: “I love every brick in this building. 
It has been so kind to me.” But it wasn’t the building 
toward which this grateful patient wished to express affec- 
tion, but rather all the hospital workers of high or low 
degree, who had speeded in any way her return to health. 
Is there any finer recompense than a really sincere thank- 
fulness from the heart of one who may perhaps have 
naught else with which to pay? 


» * * 


HE Medical Society of the County of Kings in Brook- 

lyn has recently admitted laymen to associate mem- 
bership. It appears that medical men have at last realized 
that a body of influential citizens can do much to aid the 
public to choose wisely between the untrained quack and 
nostrum vender and the scientifically equipped physician. 
One wonders why the hospital should not profit by pos- 
sessing not only a woman’s visiting committee but also 
a like body composed of men of vision and understanding. 


» * - 


HE superintendent must often stand in loco parentis 

in safeguarding the personal health of members of 
his hospital personnel, or even at times the patients. 
Winter’s chilly breath ofttimes brings discomfort to pa- 
tients who are placed near windows. The simple window 
ventilator, which deflects cold air upward and away from 
the patient’s bed, is a practical and inexpensive safeguard 
to his health. The student nurse who goes without her 
cape and rubbers over wet pavements and through 
draughty passageways, is not being fair to herself or her 
hospital. Cold elevator shafts endanger the life of the 
postoperative patient from pneumonia. Storm doors pro- 
tect the office staff from frequent colds. Sometimes even 
the executive needs to be reminded that going out of doors 
in January without hat and overcoat is likely to deprive 
the hospital of his useful services for a time, and may 
needlessly bring upon himself not a little discomfort. 


* - om 


HE routine duties of the superintendent decrease as 

the number of beds in his institution increases. Di- 
rect functioning changes to supervision of department 
heads and the executive of a 300-bed hospital delegates 
many duties that were formerly performed by him when 
the institution had only a hundred beds. The superin- 
tendent of a twenty-five-bed hospital often acts as head 
nurse, anesthetist, sometimes dietitian and often store- 
keeper. The prize, however, goes to the head of a fifteen- 
bed hospital in a little town in Michigan who was found 
weeding the garden and collecting the vegetables that she, 
herself, was going to cook for her twelve patients and 
five assistants. 


- * » 


TANDARDIZATION has become such a mania in this 
country that it is taking on serious proportions. It 
was recently pointed out by one hospital executive that 
standardization was an excellent thing only so long as 
it was kept along reasonable lines and confirmed by com- 
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mon sense. The discouragement of too many types and 
styles of equipment is commendable, but occasions arise 
when a variation from the standard is preferable and 
indeed more economical, when the space requirements 
almost demand the odd size or the unusual design. If 
these are wholly eliminated hardships sometimes ensue. 


* * * 


HERE is one person in the hospital whose days are 

often over-full of responsibility and worry. No repose 
is granted her after the sun has made his bow to the 
new day. Her arising is like that of the Scotchman’s wife, 
who was never awakened by him but was allowed to sleep 
as late as she chose, as long as breakfast was ready at 
6 A. M.! The transformation of great quantities of raw 
material into tasty articles of diet; the tranquilizing of 
temperamental chefs; the instruction of aspiring nurses; 
the unending battle with rising costs, are but a few of 
her daily tasks. It is the dietitian to whom we owe thanks 
for her faithfulness, her skill, and her untiring devotion 
to the interests of the patient. 


* * * 


ARKING back to the old saw, “A little knowledge is 

a dangerous thing,” let us consider the hospital su- 
perintendent in the light of this saying. Of necessity he 
must be well versed on many subjects and he must have 
a nodding acquaintance with as many more. Into the 
first classification come all of his routine duties and into 
the second those things that directly affect his institution 
but of which he is not the originator. One of these things 
is fire insurance, and even the best of hospital executives 
admits that he has much to learn on the subject. We 
have discussed it this month on page 86 and believe there 
are many thoughts expressed that will enlighten, and will 
perhaps dispel misunderstandings on this vital topic. 


* ne * 


LL men who have achieved eminence in any field have 
attached to their lives many anecdotes which often 
shed new light on their characters. It is related that Sir 
William Osler was once demonstrating a patient with a 
skin rash to his class. Points of differential diagnosis 
were stressed, and particularly were the reasons set forth 
why the disease could not be small-pox. Upon asking a 
student what he deemed the correct diagnosis, the teacher 
was startled to receive the reply, “small-pox.” Doctor 
Osler was greatly angered to have it suggested that he 
would expose his class so carelessly to this dread malady. 
The diagnosis of the medical infant was correct, and no 
one enjoyed the teacher’s discomfiture more thoroughly 
than Osler himself. 


* * * 


HAT do you do with the many boxes that come to the 
hospital filled with flowers for the patients? The 
answer to this question would probably be, in most cases, 
“Why, put them in the refuse can, of course, of what use 
are they?” Has it ever occurred to you that nearly every- 
thing might have some further use, or even an exchange or 
purchasing value, if thoughtfully considered? Well, so 
it is with flower boxes. In one hospital an arrangement 
was made with a local florist’s shop whereby empty boxes 
are picked up on call. Not only boxes from the florist’s 
own shop are saved, but all good boxes, an address sticker 
being placed over the name of the former box owner. In 
exchange vases of good type and in a sufficient number 
are received, so that none have been purchased in the past 
four years. Thus an entirely useless article becomes con- 
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verted into a really necessary one with no financial out- 
lay or labor involved. 


* * * 


N OHIO hospital recently gave a dinner to the press 

men of the community to express good will and appre- 
ciation of the local newspapers’ cooperation with the 
hospital during the past year. This is of interest as an 
indication of this hospital’s appreciation of the value of 
promoting community relationships and the right kind of 
publicity through the medium of the press. Of course 
such a custom may not be practical for every hospital but 
there are other ways of making friends of the local news- 
papers through fair and courteous treatment of reporters 
and editors, a sympathetic interest and willingness to give 
out news that will be beneficial to the hospital. 


x * * 


SHORT time ago the people of a fair-sized south- 

western town defeated two to one a $125,000 bond 
issue to erect a city hospital. Among the reasons given 
by the opponents of the project was expressed the convic- 
tion that the physicians of the town should build their own 
hospital. Evidently a few people still feel that hospitals 
are instruments for the convenience of practitioners and 
as such their responsibility should rest with the physicians 
and surgeons of the community. At least the attitude 
expressed would indicate that hospitals need to do more 
educational work so that people of certain localities may 
begin to realize that hospitals are community projects and 
should be supported by the people just as are schools and 
other social institutions that exist for the common good. 


% * * 


[* WAS Oscar Wilde who said that there are only two 
great tragedies in life—not getting what you want, 
and getting it. 

To have attained any desired object, from the acquisi- 
tion of new equipment to the construction of an entirely 
new institutional plant, is most gratifying. To the soul 
of the administrator comes great satisfaction when dreams 
become brick and mortar and marble, but it is, indeed, a 
tragedy when such material success produces any cessa- 
tion of effort toward either physical or scientific perfec- 
tion. 

To those to whom new and modern buildings are an 
impossibility, it must be gratifying to remember that pa- 
tients can be just as certainly well served in relatively in- 
convenient surroundings as with more elaborate equip- 
ment, provided those to whom their care is entrusted are 
zealous and resourceful. 

Upon those hospital workers in more fortunate circum- 
stances rests the added responsibility of rendering a de- 
gree of service commensurate with the modern facilities at 
hand. 


* * * 


HERE are some people in whose brains an idea would 

die of lonesomeness. These people are as superficial 
as the dogs that ran as they drank from the Nile for fear 
that the crocodiles would catch them. Such people do not 
last long in the hospital field. This field requires of those 
who enter it brains, industry, initiative and fortitude. It 
is no place for the half-hearted, the squealer, the poor 
finisher, the never-was-er, the slacker or the sluggard, 
but its rewards come in the satisfaction of work well 
done, a life well lived, the easement of suffering and the 
restoration of health. 
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Why Bananas Have a Place 
in Every Diet 


“We are taking too little of the protective foods, milk, the leafy vegetables and 
fresh fruits, and a movement toward stimulating the consumption of these classes 
of foods would go far toward effecting that improvement in our national health 
standards for which the many agencies concerned with public health are seek- 
ing.” . .. MCCOLLUM AND SIMMONDS, “The Newer Knowledge of Nutrition,” 
Third Edition, P. 539. 





Bananas Meet these Requirements 


s a PROTECTIVE FooD the banana has been found an excellent source of 
l \ Vitamins A and C and a good source of Vitamin B as well as of the es- 
sential mineral salts. 


GI AD AD AD ADAG OGD AG UD AD ADAG ADAG UG 


F-«9 


When used WITH MILK, the banana, owing to its high carbohydrate con- 
tent, makes an ideally balanced ration—four to five parts of carbohydrate to 
one of protein. This is readily seen in the following analyses from Locke's 
“Food Values”: 


CII AICI OIG AD AI RIAD ADI AD AL ADAG DAD AD AGAG ADAG AGM 


Calorie Values 





— 4 

Carbohydrate Fat Protein Total Calories ¢ 

Banana (average size) . . 113.7 7.3 6.4 127 é 

Milk (one glass)... .. 45.1 81.8 29.8 157 4 
158.8 89.1 36.2 284 


Ripe bananas and certified milk are now a standard diet for undernourished 
children in many schools, tuberculosis camps and hospitals. 


CII IODA 


Ln he 


When combined WITH LEAFY VEGETABLES and OTHER FRESH FRUITS, ba- 
nanas add a substantial and needed calorie value. 


Vr Un, 


TS by eminent dietitians have shown that when fully ripe, or 
when cooked in the unripe state, bananas are easily digested and 
possess great value in the dietary of both young and old. 


‘a 2» 

















Send coupon for an interesting discussion of the nutritive 
qualities of the banana, contained in a 24-page booklet, 
“The Food Value of the Banana,” by Skinner, Sherman & 
Esselen, Inc., Consulting Chemists. 


Fruit DispAtcH Co., Dept. 72 
17 Battery Place, New York, N.Y. 
Please send me a copy of the free booklet, “The Food 


UNIFRUIT BANANAS Value of the Banana.” 


Reg. U. S. Pat. Off. 
Ae _ Name 
A United Fruit Company Product 
Address 


Imported and distributed by Fruit Dispatch Company 
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MINNEAPOLIS CHOSEN FOR 1927 MEETING 
OF A. H. A. 


Minneapolis, Minn., has been chosen as the place of 
the 1927 meeting of the American Hospital Association, 
which is to be held October 10-14. This is the first time 
that the meeting has been held in this city, although the 
1914 meeting was held in St. Paul. 

Both the meetings and exposition will be held in the 
new Municipal Auditorium, which is to be open in the 
fall, the convention being the second to be held in the 
new building. The auditorium is a seven-story building, 
providing one of the largest exhibition spaces of any 
similar building in the country. The two-level floor pro- 
vides over 84,000 square feet of exhibition space, and the 
main hall will seat 10,545. 

For the large meetings of the convention the back part 
of the balcony, which will be separated from the rest 
of the hall by steel curtains, will be available. This 
arrangement will provide seating space for 1,000. It is 
planned to hold the sectional meetings in the smaller rooms 
on the second and fourth floors and on the stage of the 
main hall, which will provide seating space for 500. 

The exposition will be arranged on two levels connect- 
ing with ramps. 

The Municipal Auditorium is centrally located and 
within walking distance of the leading hotels. The hotel 
headquarters for the convention have not yet been chosen. 





NORTHWEST HOSPITAL ASSOCIATION 
MEETS 


Attended by about one hundred hospital executives, doc- 
tors and nurses of the Pacific Northwest, drawn from the 
states of Washington, Oregon and Idaho, the Northwest 
Hospital Association convened January 3, in the Hotel 
Olympic, Seattle, Wash. 

Two days were pleasantly and profitably filled with 
business, research, and hospital procedure mingled with 
cordial good feeling and social events, as the members 
of the hospital staffs, executives and leading physicians 
of ie Northwest renewed ties of friendship and were 

r.sined by their friends in the city. 

# the outstanding speeches of the two-day con- 
venUen was that of Emily Loveridge, delivered on the last 
day. Miss Loveridge is a leader among hospital executives 
in the Pacfic Northwest. She established the first nurses’ 
training school in this territory and served for thirty-five 
years with the highest efficiency on the staff of the Good 
Samaritan Hospital, Portland, Oregon, of which she is 
now superintendent. She is also the president of the 
Northwest Hospital Association. 

Miss Loveridge touched briefly on the profession of nurs- 
ing, its wide scope, and the number of activities it em- 
bodies within its sphere. Among these she mentioned 
familiarity with x-ray photography, the administering of 
anesthetics and the broad field of social service, so impor- 
tant a phase of modern nursing. 

Other speakers who made important contributions to the 
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discussions of the two-day conference included R. W. 
Nelson, Portland, Oregon, who spoke on hospital salaries; 
C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash., who discussed the workmen’s compensa- 
tion act; Dr. L. H. Laxson, Seattle, who spoke on anes- 
thetics; Effie I. Raitt, University of Washington, Seattle; 
J. W. Efaw, Seattle, who took up the subject of hospital 
rates; Dr. Lester D. Palmer, Seattle, who discussed dieto- 
therapy; Mrs. Spry, superintendent of nurses, Tacoma 
General Hospital, who spoke on nursing problems, and Dr. 
C. F. Eikenbary, who took up the subject of orthopedics. 





EDUCATIONAL PROBLEMS TO FEATURE 
A. M. A. CONGRESS 


Several topics of interest to hospitals, particularly 
those touching on the educational function, will be dis- 
cussed at the annual Congress on Medical Education, Li- 
censure and Hospitals of the American Medical Associa- 
tion, to be held at the Palmer House, Chicago, February 
14-16. 

The program February 15 will be given over to hospital 
problems, the afternoon session being devoted largely to 
medical education and the hospital. The morning program 
will open with a paper, “A Hospital Department of Phy- 
sical Therapy,” to be presented by Dr. Frank B. Granger, 
physician-in-chief, department of physical therapy, Boston 
City Hospital, Boston. This paper will be followed by one 
on the subject, “The Duty of the Hospital Staff to the 
Intern,” by Dr. George E. Follansbee, chief of staff, St. 
Alexis Hospital, Cleveland, who will discuss the subject 
from the aspects of personal clinical instructions, clinical 
conferences, and the intern and the private patient. 

Dr. N. P. Colwell, secretary, Council on Medical Educa- 
tion and Hospitals, Chicago, will speak on the subject, 
“The Hospital Function in Graduate Medical Education.” 

The afternoon program will be opened by Dr. Walter L. 
Bierring, secretary-treasurer, Federation of State Medical 
Boards of the United States, Des Moines, Ia., who will 
speak on the subject, “The Teaching Value of Postgradu- 
ate Clinics and Programs.” This will be followed by a 
paper by Dr. Charles A. Gordon, chairman, committee on 
public health and medical education of the Medical Society 
of the State of New York, Brooklyn, N. Y., on the subject, 
“Taking Medical Education to the Practitioner.” The 
afternoon program will be concluded by Dr. Louis B. 
Wilson, director, Mayo Foundation of Medical Education 
and Research, Rochester, Minn., who will speak on the 
subject, “Graduate Medical Education in Europe in 1926.” 

The program February 14 will be taken up with the 
discussion of subjects relating to medical education. The 
topics scheduled for discussion are: “The Need of Teach- 
ing Medical Ethics,” by Dr. Arthur Dean Bevan, Chicago; 
“The University’s Larger Function in Medicine,” by Max 
Mason, president, University of Chicago; “Medical Educa- 
tion and Modern Life,” by John H. Finley, editor, New 
York Times, New York, and “The Trend of Medical Edu- 
cation,” by Charles F. Martin, dean, McGill University 
School of Medicine, Montreal, Que. 
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‘lalk that travels fastest of all! 


—will your 
patients say a 


“g00d word” for 
your hospital when 


they tell about 
the food? 


ISITORS always instinc- 

tively eye the tray a nurse 
brings to the patient. And 
conversation at visiting hours 
inevitably swings to the ques- 
tion ‘‘How do you like the 
food they give you?”’ 


What sort of answer do 
your patients make? Their 
enthusiastic endorsement of 
the quality of food you serve 
is a big builder of good will 
and prestige for your institu- 
tion. 


Leading hospitals through- 
out the country recognize the 
opportunity to turn their food 
selection into a definite asset. 
To be assured of the finest 
varieties, grown and packed 

















under ideal conditions they 
choose Libby’s Foods. For 
wherever nature’s yield is 
richest, there Libby has built 
a kitchen. Tender asparagus, 
a special, delicate variety of 
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Hawaiian Pineapple 
California Asparagus 
California Fruits 
Spinach 
Kraut 
Oo Jams 
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Blackberries 
C Foods Santa Clara Prune 
Loganberries 
Red Raspberries 
HS Tomato Puree 
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These Libby Foods of finest flavor are 
packed in special sizes for 
Institutions 


Mustard 
Bouillon C ube 
Beef Extrac 
Chili Sauce 
Catchup 

in Syrup Salmon 
Boneless Chicke: 
Evaporated Milk 
Mince Meat 


spinach, all kinds of full ripe 
fruits—these Libby packs at 
the moment of perfection, 
with all their sun-ripened 
flavor sealed in. There is this 
extra goodness in all Libby’s 
100 Foods. 

Let the partial list given 
below suggest what Libby 
Foods you'd like to try, and 
order them from your jobber. 

Libby, M¢Neill & Libby 


Dept. N-1 Welfare Bldg. 
Chicago 


Pork and Kear 
Olives 
Pickles 
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The afternoon program includes the following subjects: 
“Altering the Medical Curriculum,” by Dr. Ray Lyman 
Wilbur, president, Stanford University, Calif.; “Teaching 
Clinical Work to the Undergraduate,” by Dr. Evarts Gra- 
ham, Bixby professor of surgery, Washington University 
School of Medicine, St. Louis; “Medical Education for the 
General Practitioner,” by Dr. William J. Mayo, Rochester, 
Minn.; “The Place of Preventive Medicine in the Medical 
Curriculum,” by Dr. Walter S. Leathers, professor of pre- 
ventive medicine, Vanderbilt School of Medicine, Nashville, 
Tenn. Dr. Leathers will discuss preventive medicine from 
the standpoints of the objectives of teaching preventive 
medicine, the factors in a scheme of instruction and co- 
ordination of instruction with other subjects. The pro- 
gram will conclude with the preliminary report of the 
commission on medical education, by Dr. Willard C. Rapp- 
leye, director of study, Commission on medical Education, 
New Haven, Conn. Dr. Rappleye’s report will discuss the 
objectives of medical education, the question of whether 
present medical schools can produce enough physicians and 
how to effect a better distribution of medical graduates. 

The meeting February 16 will be given over to the Fed- 
eration of State Medical Boards and the program will 
include such subjects as enforcing the law against illegal 
practitioners, licensure requirements and the quarter sys- 
tem, safeguarding state board records, the enforcement 
of a medical practice act and reciprocity versus interstate 
endorsement. 

The meeting of the State Medical Boards will be pre- 
ceded by the annual banquet of the federation to be held 
on Tuesday evening. 





METHODIST HOSPITALS CONVENTION TO 
BE HELD FEBRUARY 16-17 


February 16 and 17 have been set as the dates for 
the 1927 annual meeting of the National Methodist Hos- 
pitals, Homes and Deaconess Association, to be held at 
the Edgewater Beach Hotel, Chicago. This year the 
meeting will be arranged according to the divisions of 
the association, separate sections being held for the three 
departments. 

Wednesday, February 16, will be given over to the 
hospital department. The sessions will be presided over 
by the Rev. W. H. Jordan, Asbury Hospital, Minneapolis, 
Minn., president. The morning session will be taken up 
with the annual address of the president, the annual re- 
port of the secretary, G. T. Notson, superintendent, Meth- 
odist Hospital, Sioux City, Iowa, a devotional address and 
special music. 

The noon luncheons will take the form of separate sec- 
tional meetings of the deaconesses, hospital superintend- 
ents, home superintendents, children’s workers and finance 
secretaries. 

The afternoon program will be taken up with hospital 
administrative problems, an open forum and round table 
discussions. The meeting will open with a devotional 
period conducted by the Rev. W. E. Wolf, Topeka, Kas. 
This will be followed by an address, “Problems of Hos- 
pital Administration,” by the Rev. L. M. Riley, superin- 
tendent, Wesley Hospital, Wichita, Kas. 

The open forum on hospital problems will be conducted 
by Dr. C. S. Woods, superintendent, St. Luke’s Hospital, 
Cleveland. An address, “The Educational Mission of the 
Church Hospital,” is to be presented by Blanche M. Ful- 
ler, R.N., superintendent, Nebraska Methodist Episcopal 
Hospital, Omaha, Nebr. This will be followed by a round 
table discussion on hospital problems to be conducted by 
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the Rev. J. A. Diekman, Cincinnati. The session will be 
concluded with a pageant to be presented by a Chicago 
training school. 

Thursday evening’s program will consist of a banquet 
of the whole association present and will include devo- 
tions, special music, and addresses by two prominent 
churchmen. 

Wednesday evening’s session will be in the form of an 
inspirational service, consisting of devotions, music, and 
several addresses. Thursday morning’s session will be 
given over to the department of homes, and the after- 
noon session to the deaconess department. At this ses- 
sion an open forum will be conducted by Alice Thatcher, 
superintendent, Christ Hospital, Cincinnati, and this will 
be followed by a business session. 





FELLOWSHIPS OFFERED AGAIN BY MENTAL 
HYGIENE COMMITTEE 


Fellowships for training in extramural psychiatry and 
for the training of social workers in psychiatric social 
work have been made available for another three-year 
period through the appropriation of $40,000 to the 
National Committee for Mental Hygiene by the Rocke- 
feller Foundation. 

The fellowships are designed to provide special train- 
ing for physicians who have had previous hospital train- 
ing in psychiatry and wish to prepare for extramural 
work in child guidance, delinquency, education, depend- 
ency. and industry. These fellowships are open to physi- 
cians under thirty-five years of age who are graduates 
of grade A medical schools and have had at least one 
year of training in mental hospitals. 

The fellowships for social workers are available to 
applicants who hold a collegiate degree, who are under 
thirty years of age and are free to devote themselves 
to a period of professional work following their training. 





COMING MEETINGS 


American Hospital Association. 
President, Dr. R. G. Brodrick, Alameda County Hospital, 
San Leandro, Calif. 
Executive secretary, Dr. William H. Walsh, 18 East Divi- 
sion Street, Chicago. 
Next meeting, Minneapolis, Minn., October 10-14, 1927. 
American Medical Association. 
—* Dr. Wendell Phillips, 40 West 417th St., New 
ork. 
Secretary, Dr. Olin West, 535 North Dearborn Street, 
Chicago. 
Next meeting, Washington, D. C.. May 16-20, 1927. 
National Methodist Hospitals and Homes Association. 
President, Rev. W. H. Jordan, Asbury Hospital, Minne- 
apolis, Minn. 
Secretary, G. T. Notson, Methodist Hospital, Sioux City, Ia. 
Next meeting, Chicago, February 16-17, 1927. 
Indiana Hospital Association. 
President, Dr. M. F. Steele, Hope Methodist Hospital, 
Fort Wayne. 
Secretary, Missouria Martin, Muncie Home Hospital, 
Muncie. 
Next meeting, Evansville, April 7-8. 
Hospital Association of New York State. 
President, Dr. George B. Landers, Highland Hospital, 
Rochester, N. Y. 
Secretary, Edgar C. Hayhow, New Rochelle Hospital, New 
Rochelle. 
Next meeting, Syracuse, May 26 and 27, 1927. 
Pennsylvania, Hospital Association of. 
President, Howard E. Bishop, Robert Packer Hospital, 
} 
| 


Sayre. 

Secretary, John M. Smith, Hahnemann Hospital, Phila- 
delphia. 

Next meeting, Philadelphia, April 20, 21 and 22, 1927. 


American Protestant Hospital Association. 
President, Robert Jolly, Baptist Hospital, Houston, Texas. 
Secretary-treasurer, Rev. Frank C. English, Christ Hospi- 
tal, Cincinnati. 
Next meeting, Minneapolis, Minn., October 8, 9, 10, 1927. | 
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Section of X-Ray Department, Anson General Hospital, SZ, 
Iroquois Falls, Ontario, Canada. Installation made by 
Toronto Branch of Victor X-Ray Corporation. 


Victor Nation-Wide Service 


HE Victor X-Ray Corporation has assumed a 
responsibility to the medical profession which 
does not end with developing and manufacturing X-Ray 
apparatus of the most approved type. It is a tenet 


of the Victor code that the operator of a Victor ma- Vise to oncld ws es MO 
chine has the right to receive technical aid when he Adequate service can be rendered 
. only by an organization of proved 

needs it. stability and performance. 
So, a nation-wide Victor Service Department was Whether your X-Ray needs are 


small or large, for limited office 


organized years ago and direct branches established in pone lpanelioer ae 
the principal cities of the United States and Canada, atory, Victor Service can help you 
where Victor trained men are always available. No in the selection of equipment 

; . . . best suited for the desired range 
matter where a Victor machine may be installed Victor PP perc 


Service stands ready, on request, to inspect it or to 
render such technical assistance as may be required. 


Victor alone maintains so comprehensive a Service 








Organization. 
VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, Illinois 
33 Direct Branches Throughout U. S. and Canada 
Xy RAY PHYSICAL THERAPY 














High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 


f Diagnostic and Deep Therapy 
. Apparatus. Also manufacturers 
of the Coolidge Tube 
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PROTECTIVE LEGISLATION IS URGED AT 
MICHIGAN MEETING 


ORE vigilance as to state legislation affecting hos- 
M pitals, the responsibility of trustees, liability of 

hospitals, fire insurance and nursing problems were 
the main topics discussed at the eleventh annual meeting 
of the Michigan Hospital Association held at Ann Arbor, 
January 6 and 7. The meetings were presided over by 
Dr. Willard L. Quennell, superintendent, Highland Park 
General Hospital, Highland Park, president of the associ- 
ation, and round tables were conducted by Mrs. A. 
Northam, R.N., superintendent, Sparrow Hospital, Lans- 
ing; the Rev. Father M. P. Bourke, St. Joseph’s Hospital, 
Ann Arbor; Dr. W. L. Babcock, superintendent, Grace 
Hospital, Detroit; L. J. McKenney, chairman, board of 
managers, Highland Park Hospital; and Mary Wheeler, 
R.N., executive secretary, Michigan State Nurses’ Asso- 
ciation. 

At the business session held on Friday morning, Dr. 
Harley A. Haynes, superintendent, University Hospital, 
Ann Arbor, was elected president for the coming year. 
The other officers elected were as follows: First vice- 
president, Dr. Charles E. Stewart, Battle Creek Sani- 
tarium, Battle Creek; second vice-president, Margaret A. 
Rogers, superintendent, Children’s Hospital, Detroit; third 
vice-president, Theresa M. Guest, superintendent, Bay City 
General Hospital, Bay City; secretary, Dr. Donald M. 
Morrill, superintendent, Blodgett Memorial Hospital, 
Grand Rapids; treasurer, Amy Beers, superintendent, 
Hackley Hospital, Muskegon; trustees, Dr. Quennell and 
Kate Jackson Hard, superintendent, Saginaw General Hos- 
pital, Saginaw. 


Nursing Requirements in Michigan 


From the beginning, interest was general among those 
attending the meeting and following invocation pronounced 
by Father Bourke, Dr. Quennell turned the meeting over 
to Mrs. Northam who first read the requirements of the 
Michigan Board of Registration of Nurses and Trained 
Attendants for the training schools. This consisted of a 
questionnaire upon which appeared queries regarding the 
hospital, the entrance requirements of the individual train- 
ing schools, their organization and administration, pro- 
gram of studies, equipment, students’ records, and living 
conditions at the school. Copies of the requirements were 
given those present. 

Shirley Titus, University Hospital Training School, dis- 
cussed the paper and suggested that while it was an easy 
matter to teach the students to spread the gospel of health 
it was a much harder matter to get the students and the 
graduate nurses to live up to these admonitions. She 
stated that a check was being kept at her school upon the 
various offenses against good health and that the students 
were being graded as nearly as it is possible to grade 
them upon this phase of activity. Many of the superin- 
tendents discussed the problem of keeping the students 
well and the economics of sick nurses. This led to the 
discussion of the subject of nurses’ vacations and sick leave, 
_with the consensus of opinion being that student nurses 
should have a two-weeks’ vacation and a two-weeks’ sick 
leave with pay. There were some objections to this plan 
as it was pointed out that student nurses were apt to 
“soldier on the job” if they knew that they were entitled 
to two-weeks’ sick leave. Various plans were offered but 
none seemed to be applicable to all types of hospitals or 
to all localities in the state. 


Father Bourke read an unusually interesting paper on 
the conditions of the small hospital in the state and made 
several helpful suggestions as to how these hospitals may 
be helped by contact with the larger hospitals. His paper 
was discussed by Mrs. Mary E. McDonald, R.N., superin- 
tendent, Sheldon Hospital, Albion, who told of her own 
organization and ended her paper with statistics from her 
annual report showing the percentage of occupancy, cost 
per day and other facts. Mrs. Charlena D. Letts, superin- 
tendent, Memorial Hospital, Owasso, also discussed the 
paper and explained that while her hospital was larger 
than the type usually designated as small, she had many 
of the problems of the small hospital. 


Outlines Legal Problems 


Dr. Babcock opened the afternoon session with an out- 
line of the legal problems that the hospitals are facing 
in Michigan. He stated that in 1924 the powers of the 
taxation committee had been broadened so that they may 
now arbitrarily tax corporations not organized for profit 
and that this commission had recently investigated the 
Y. M. C. A. with a view to taxing this institution. He 
said that in all probability the hospitals would be next 
on the list and that it was the duty of the association to 
combat this move now. 

He pointed out that the work of the legislative com- 
mittee should be offensive rather than defensive, since 
that when simply defensive tactics alone were used, the 
community in general became suspicious of the committee’s 
motives. There is a movement at the present time to have 
a representative—in no sense a lobbyist—stationed at 
Lansing who would go over every piece of legislation that 
is presented for medical organizations and hospitals and 
to report before these bills come up, so that the proper 
associations may act upon them before they become laws. 

The question of liability of hospitals and liability insur- 
ance was also discussed followed by a discussion of fire 
insurance. John A. McNamara, executive editor, THE 
MODERN HospPITAL, Chicago, outlined the various forms of 
fire insurance and explained the virtues and faults of each 
of them. It was the general opinion that by careful 
compliance with fire prevention measures, by periodic 
surveys and by the placing of the insurance with the most 
reliable companies, rates could be kept to the minimum. 

The subject of subpoenas was also discussed in which the 
question of whether hospital records are privileged com- 
munications was brought up. Dr. Babcock pointed out 
that the only way a record could legally be brought into 
court was by a court order and that this was a long and 
difficult proceeding sometimes consuming as much as a 
year and that lawyers did not want to hold up their cases 
that long. It has been held in several states that hospitals 
records are a privileged communication and can be brought 
into court only by the patient himself or his lawyer. 

Mr. McKenney’s round table on trustees proved to be 
of more than ordinary interest, since several trustees 
were present at this meeting. The method of conducting 
board meetings, the problem of getting trustees interested 
and the advantages of getting and keeping them interested 
were discussed. 

Miss Wheeler took three subjects for her discussion of 
the nursing situation in the state. “Educating the Public 
to Better Hospitals,” “More Efficient Nursing” and “Propa- 
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ganda for Hospitals in Communities Where There Are 
None,” were the three debatable topics. Newspaper pub- 
licity was put forward as the solution of the first problem 
and it was decided that some concerted action on the part 
of the association might prove of value in educating the 
public. 

The ever present problem of better nursing was up for 
discussion and Dr. T. K. Gruber, superintendent, Detroit 
General Hospital, Detroit, stated that in his opinion more 
practical nurses and less specialized nurses were needed to 
solve the problem. He stated that he believed in well 
trained nurses but nurses trained either for practical hos- 
pital work or for administration work but not for both. Two 
classes of nurses, he stated, are required for the present- 
day situation. Miss Wheeler stated that some solution was 
needed and that the nurses associations both national and 
state were now surveying the field in order to determine 
just what would be the answer. 

The ways and means for a state-wide suvey of hospitals 
and health facilities were suggested by Father Bourke 
as the first logical step in helping the small hospitals. 

Mrs. Anna Kirk who was formerly superintendent, 
Hurley Hospital, Flint, was again appointed as executive 
secretary and will start at once upon a campaign to get 
the small hospitals to join the state association. 

Dorothy Ketcham, University Hospital, Ann Arbor, re- 
ported that the year book of the association was in the 
making but that it would take at least another year before 
all of the laws of the state could be compiled and con- 
densed. Father Bourke is the chairman of the committee 
on its publication and Miss Ketcham is also a member of 
the committee. 

Upon request of Amy Beers, THE MODERN HOSPITAL 
Reading Course that was started with the January issue 
of the magazine was explained by Mr. McNamara. 

The members of the association were entertained at a 
luncheon given by Dr. Haynes at the University Hospital 
after which a tour of this institution was made. 

On Thursday evening the annual dinner was held at the 
Michigan Union. 





BIDS RECEIVED FOR NEW YORK STATE 
PSYCHIATRIC INSTITUTE 


Bids have been received for the New York State Psy- 
chiatric Institute and Hospital, which is to be erected as 
a part of the Columbia-Presbyterian Medical Center, New 
York. The building, according to plans, will tower above 
Riverside Drive to a height of twenty stories. The main 
part of the building, to be eleven stories, will constitute 
the hospital and out-patient clinics. 

The hospital will provide beds for 210 patients and an 
entire floor will be given over to the children’s depart- 
ment, and will be provided with school rooms, workshops 
and play rooms. 

The tower, which will rise nine stories above the eleven 
of the main structure, will house the library, museum, 
record room, director’s office, staff conference class rooms, 
and various research laboratories. The laboratories are 
designed for special studies and investigations in neuro- 
anatomy, neurophysiology, experimental psychology and 
allied sciences and will provide teaching facilities for the 
medical schools of the city as well as for postgraduate 
study. 

A large part of two floors will be devoted to the out- 
patient department, which is to be one of the major activ- 
ities of the health center and will include psychiatric 
clinics of various types. 
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Personals 











Dr. Peter S. WINNER, for eight years superintendent of 
medical service, Chicago Municipal Tuberculosis Sani- 
tarium, Chicago, has resigned to engage in private prac- 
tice. 


Dr. GEORGE O. WELCH, who has been superintendent of 
the Minnesota State Hospital for the Insane, Fergus 
Falls, for thirty-four years has retired on account of ill- 
health. He will be succeeded by Dr. W. L. PATTERSON, 
for the past eleven years assistant superintendent of the 
institution. 


Dr. WILLIAM J. TIFFANY, who has been director of 
clinical psychiatry at Kings Park State Hospital, Kings 
Park, N. Y., has been appointed superintendent of the 
hospital succeeding Dr. MorTIMER W. RAYNOR, who re- 
signed to become medical superintendent of Bloomingdale 
Hospital, White Plains, N. Y. 


Dr. B. F. SEAMAN, formerly superintendent, Warren 
County Tuberculosis Hospital, Glenn Falls, N. Y., has ac- 
cepted the position of assistant medical director, Waverly 
Hills Sanatorium, Louisville, Ky. He will also act as 
associate professor of medicine at the University of 
Louisville. 


Dr. JOHN E. GorDON, for the past two years assistant 
medical superintendent of the Municipal Contagious Dis- 
ease Hospital, Chicago, has accepted the position of med- 
ical director of the Herman Kiefer Hospital, Detroit, 
Mich. 


Dr. ARNOLD SHAMASKIN has been appointed medical 
superintendent of Montefiore Hospital, Bedford Sana- 
torium for Incipient Tuberculosis, Bedford Hills, N. Y. 
He was formerly clinical director of U. S. Veterans’ Hos- 
pital, Rutland Heights, Mass. 


ELEANOR E. HAMILTON, superintendent, Edward W. 
Sparrow Hospital, Lansing, Mich., has resigned to be su- 
perintendent of the Presbyterian Hospital, Newark, N. J. 
She is to be succeeded by Mrs. A. NorTHAM, R.N., form- 
erly training schcol representative for the state of Michi- 
gan. 


Louis M. TEFFEAU has resigned as superintendent of 
the Hurley Hospital, Flint, Mich. 


J. B. FRANKLIN has accepted the position of superin- 
tendent of the Hermann Hospital, Houston, Tex. From 
1911 to 1925 Mr. Franklin was superintendent of the 
Baylor Hospital, Dallas, Tex., but for the past two years 
he has not been in hospital work. He was first vice- 
president of the American Hospital Association in 1924. 


Dr. GEORGE M. McCLELLAN SEAGER, superintendent, 
Michigan Mutual Hospital, Detroit, Mich., died recently. 


Dr. W. C. LINVILLE, first assistant physician of the State 
Hospital, Goldsboro, N. C., since 1914, has been named 
superintendent of the institution. 


Nora WHITE, formerly superintendent of the City- 
County Hospital, El Paso, Tex., is now superintendent of 
the County Hospital, Globe, Ariz. Miss White succeeds 
MARTHA LAWRENCE, resigned. 
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Valued recognition of PYRONOSS effectiveness 
both as a fire barrier and a decorative asset has 
been given by its specification in the ultra-mod- 
ern buildings of the new Columbia-Presbyterian 
Medical Center, New York City. 


Pyrono Doors are made to order only. 
Write for specification data, and 
detailed estimates. 
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DOORS 





THE COMPOUND & PYRONO DOOR CO. 


St. Joseph, Mich. The Wood Veneered Door 


with the Fireproof Core 


AMERICA’S OLDEST VENEERED DOOR SPECIALISTS 


For complete index of advertisements refer to the Classified Directory 














114 THE MODERN HOSPITAL 


Dr. C. C. ATHERTON is the new superintendent of the 
Wisconsin Memorial Hospital, Mendota, Wis., succeeding 
Dr. R. L. KENNEY. resigned. Dr. Atherton has for many 
years been superintendent of the Southern Wisconsin 
Home for Feebleminded and Epileptics at Union Grove, 
Wis., and has served on the staff of the Kankakee State 


Hospital, Kankakee, IIl. 


ANNA MEDENDORP, superintendent, Glidden Memorial 
Hospital, De Kalb, Ill., for the past four years, has re- 
signed. 


Dr. M. A. TARUMIANZ for the past six years assistant 
superintendent, Delaware State Hospital, Wilmington, 
Del., has been named superintendent of the hospital suc- 
ceeding Dr. WitLaRD H. HANCHER, who has been named 
superintendent emeritus. 


MABEL F. PITTMANN, formerly instructor of nurses, is 
now acting superintendent, Middletown Hospital, Middle- 


town, Ohio. 


Dr. A. H. SmitH, formerly of the staff of the Niagara 
County Sanatorium, Lockport, N. Y., is now superintend- 
ent of the Livingston County Tuberculosis Sanatorium, 


Pontiac, Ill. 


RALPH M. Hugeston, formerly superintendent, Austin 
Hospital, Chicago, is now superintendent of the Silver 
Cross Hospital, Joliet, Ill., succeeding DELLA DE LONG re- 
signed. 


LieuT.-CoL. MARTHA HAMON, for the past six years 
superintendent of the Brooklyn Nursery and Infants’ Hos- 
pital, Brooklyn, N. Y., has resigned to accept the appoint- 
ment of director of the Salvation Army social service work 
in the new Southern territory, with headquarters in At- 
lanta, Ga. 


Dr. WILHELM H. VorsAu, recently superintendent of the 
Institution for the Feebleminded at Lima, Ohio, has been 
appointed head of the State Hospital for the Criminal 
Insane, Lima, succeeding Dr. CHARLES H. CLARK, deceased. 


Dr. ARTHUR R. ABEL is the new pathologist at the Meth- 
odist and Lutheran Hospitals, Sioux City, Ia. 


CATHERINE REARDON, formerly head nurse at the San 
Joaquin General Hospital, San Joaquin, Calif., and at 
Stanford Hospital, Stanford, is opening up a private 
hospital in Manteca, Calif. 


L. BLANCHE FREDERICKS, R. N., formerly superintendent, 
Ellsworth Hospital, Ellsworth, Kas., is the new super- 
intendent of the Arkansas Children’s Hospital, Little Rock, 
Ark. 


RACHAEL A. METCALFE, superintendent, Maine General 
Hospital, Lewiston, Me., was recently honored at a banquet 
given by the nurses of the institution to celebrate her 
twentieth anniversary as head of the hospital. 


L. MAE PRIDDLE has accepted the position of superintend- 
ent of the Warren General Hospital, Warren, Pa. For 
some time she has been acting superintendent of the insti- 
tution. 


Dr. C. C. TIFFIN has been appointed superintendent of 
the King County Hospital, Seattle, Wash. 


Dr. KANO IKEDA, formerly pathologist at the Minne- 
apolis General Hospital, Minneapolis, Minn., is now path- 
ologist and director of laboratories at St. Luke’s Hospital, 
St. Paul, Minn. 
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GENEVA BRIDGMAN, for the past eleven years, assistant 
superintendent, Decatur and Macon County Hospital, De- 
catur, Ill., has accepted the position of superintendent of 
nurses at the Wabash Railroad Employees’ Hospital, 
Decatur. 


Woopwarp H. Resp, for eight years manager and 
assistant secretary, People’s Hospital, Akron, Ohio, has 
resigned his position to move to Winterhaven, Fla. He 
will be succeeded by H. E. Frazier, Akron. 


Dr. J. WARREN WHITE, surgeon in charge of the Shrine 
Hospital, Honolulu, Hawaii, has been appointed surgeon 
in charge of the Shriners’ Hospital for Crippled Children, 
Greenville, S. C. He will take charge of the hospital on 
April 15. 


Dr. H. B. FRAtic, formerly in charge of the U. S. 
Veterans’ Hospital, St. Paul, Minn., has assumed charge 
of the new U. S. Veterans’ Bureau Hospital, Fort Snelling, 
Minn. 


Dr. H. GRADY CALLISON has been appointed superin- 
tendent of the Newberry County Hospital, Newberry, 
S. C., succeeding LILLA BEAM, resigned. 


Dr. Victor A. AIMONE has been named superintendent 
of the Mt. Alto Hospital, Washington, D. C., succeeding 
Dr. H. C. VAN DAHM. Dr. Aimone has been assistant 
medical officer at Mt. Alto Hospital. 





WESTERN ASSOCIATION FORMED AT 
NORTHWESTERN MEETING 


The formation of the Western Hospital Association was 
one of the important results of the meeting of the North- 


« west Hospital Association held at Seattle, Wash., January 


3-4. The new organization was formed in response to the 
suggestions of those present for an association to include 
the hospital executives of the entire western field, which 
numbers more than five hundred superintendents. 

W. F. Vail, superintendent, Pasadena Hospital, Pasa- 
dena, Calif., was elected president, and the headquarters 
of the association will thus be located at Pasadena. The 
other officers are first vice president, George Haddon, 
business manager, Vancouver General Hospital, Vancouver, 
B. C.; second vice-president, Emily Loveridge, superin- 
tendent, Good Samaritan Hospital, Portland, Ore.; secre- 
tary, C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash.; treasurer, L. G. Reynolds, super- 
intendent, Methodist Hospital of Southern California, Los 
Angeles. 

Dr. Malcolm T. MacEachern, associate director, Ameri- 
can College of Surgeons, hospital activities, Chicago, was 
elected honorary life president of the association. 

The objectives of the new association, as expressed at 
the meeting, are a closer union between the hospitals of 
the Western states to promote interchange of ideas and 
improvements and a comparison of the best methods of 
hospital procedure. 





RECEIVING HOSPITAL NOW NAMED 
DETROIT GENERAL 


The Receiving Hospital, Detroit, Mich., which has 
operated under that name for the past several years, 
is in the future to be known as the Detroit General Hos- 
pital, according to Dr. T. K. Gruber, superintendent. It is 
a 300-bed general hospital serving the city and its status 
will not be changed with its new name. 
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in this new type of toaster which 
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kitchen service. 


The new Edison Conveyor Type 
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convention of the National Hospital 
Association, where it was exhibited to 
hospital men for the first time. Experts 
stated that it fits exactly the needs of 
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of making toast long wanted by hospitals. 
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GREATER HOSPITAL CONSTRUCTION IS 
PREDICTED 


Hospital construction will show further gains during 
the coming years according to the annual forecast of the 
Architectural Forum. Increases are expected in the 
North Atlantic states and in the southeastern and south- 
western states, and in the entire United States it is pre- 
dicted that 5.6 per cent of the total construction will be 
hospital buildings. There are nineteen classifications, with 
the highest percentage office buildings at 12.7 per cent. 
Following are the classifications and the amount each 
will probably spend for construction in 1927: 





OE ot EE ere $137,132,500 
tg Nar ig i ere ativan le iors. shh 158,657,500 
i (isn chan en en bavs enwen oi 608,000,000 
Apartment Hotels ................. 208,237,500 
a 207,840,000 
Community and Memorial .......... 96,632,500 
RN is Si all 314,900,000 
Dwellings, *under $10,000 .......... 115,820,000 
Dwellings ($20,000 to $50,000)...... 116,480,000 
Dwellings (over $50,000) .......... 90,330,000 
Ss he ee Co be kh aK emenen 336,767,500 
Ds) chtiecdsbaWeonesrnetenes 272,947,500 
I er eae 354,790,000 
Ee reer 617,627,500 
eS onc gepeiesee SOewes 270,277,500 
EE SO ee 566,240,000 
Pt citi okesd ned es ndeebens 107,067,500 
REE er re 199,652,500 
Ee ee a 77,417,500 
Total value of new buildings...... $4,856,817,500 


The forecast shows that the requirements for hospital 
building during 1927 will be greater than the require- 
ments of twelve other classes of construction, namely: 
Buildings for automotive work, banks, apartment hotels, 
clubs, community and memorial buildings, three types of 
dwellings, public buildings, stores, theaters and welfare 
buildings, such as the Y. M. C. A. The total require- 
ments are conservatively placed at $272,947,500. Churches 
and hotels are the two classifications that directly pre- 
cede hospitals, and their requirements are respectively 
estimated at $314,900,000 and $336,767,500. 





NORTHWESTERN MEDICAL CAMPUS TO 
HAVE FIVE HOSPITALS 


Adequate facilities for middle-class patients are prom- 
ised in the hospitalization program of Northwestern Uni- 
versity, according to the plans recently outlined by Dr. 
Irving S. Cutter, dean, Northwestern University Medical 
School, Chicago. 

Five hospitals are to be erected on the McKinlock 
Campus, Chicago, including Passavant and Wesley Memo- 
rial hospitals, and later the University, Children’s and 
Maternity hospitals. Definite provision is to be made in 
these hospitals for people of moderate means. Out of 
the 400 rooms in the first unit of Wesley Memorial Hos- 
pital, according to Dr. Cutter, 120 beds will be available 
for patients who are not able to pay full cost. 

In the proposed University Hospital it is planned to 
charge patients at the minimum cost of operation, the 
price of rooms to be around $4 or $5 a day, or the mini- 
mum charge that will meet operating expenses. 


*Architects plan only 20 per cent of small houses, multiply figures 
by five for grand total. 
tArchitects plan 50 per cent. 
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The Maternity and Children’s hospitals, which will have 
about 200 or 250 beds each, will also be conducted on 
the same basis as the University Hospital. These hos- 
pitals are to be staffed by the physicians and surgeons 
on the teaching and dispensary staffs of Northwestern 
University Medical School and the hospital facilities will 
be used for teaching and research for the students of 
the medical school. 





DISCUSS TENTATIVE PLAN FOR 
DEMONSTRATION EXHIBIT 


A meeting was held at Lalumiere Hall, Marquette Uni- 
versity, Milwaukee, Wis., on January 10 for the purpose of 
discussing tentative plans that have been made for an 
International Hospital Clinical Congress and Exposition. 
It was proposed to hold this affair in June between the 
short term and the six-weeks’ term of the College of Hos- 
pital Administration of Marquette University and to be 
under the auspices of the college. 

Dr. John R. Hughes, dean of the college, presided, and 
expressions of opinion were given by Father Moulinier, 
regent of the university, Father Fox, president of the 
university, Asa S. Bacon, superintendent, Presbyterian 
Hospital, Chicago, Rev. Herman L. Fritschel, superintend- 
ent, Milwaukee Hospital, Milwaukee, Dr. William H. 
Walsh, executive secretary of the American Hospital As- 
sociation, Richard E. Schmidt, Schmidt, Garden and Erik- 
son, Chicago, Thomas J. Rudsil, Will Ross, and Frank 
Fisher representing the Hospital Exhibitors’ Association. 

The plan embraced the holding of clinics and demon- 
strations whereby the exhibitors would equip separate 
units at which the demonstrations could be held. No deci- 
sion was made as to the fruition of the plan as outlined. 





NURSING COMMITTEE OF CHICAGO 
MEDICAL SOCIETY REPORTS 


The recent report of the special committee appointed 
by the Chicago Medical Society to study the nursing 
situation in the city contains several recommendations 
with respect to the organization, hours and compensation 
for hospital nursing. 

The committee divides patients into the three usual 
groups, with respect to economic status, and with respect 
to care divides them into three groups, namely, the gen- 
eral run of medical, surgical and obstetrical cases; 
patients whose illness is such as to require more than 
ordinary care, and patients whose condition is such as 
to demand practically constant attention. 

With respect to the first class, the committee feels that 
the reputable hospitals of Chicago are rendering adequate 
service to the first class. For the second class, it believes 
that one full-time graduate nurse can give the required 
additional attention to patients of this class, and that 
patients in the third class should have two nurses each 
on half time. 

The committee offers the group plan as the cure for 
the present high cost of special nursing and with respect 
to its organization recommends that the hospital pro- 
vide service through graduate nurses in its own employ, 
that it arrange the groups and that patients deal directly 
with the nurse. 

Regarding hours and compensation, the committee 
recommends the continuation of full-time or twenty-four- 
hour special duty as it exists in nearly all the hospitals, 
half-time or twelve-hour duty for all cases of severe ill- 
ness, and group nursing, the compensation for group nurs- 
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ing not to be greater than that for full-time service to 
one patient. 

The committee also offered the resolution that the 
Council of the Chicago Medical Society request the trus- 
tees to institute and maintain a registry for nurses. 





PENNSYLVANIA MEDICAL CENTER PLANS 
EXTENSIVE DEVELOPMENT 


Plans for the extensive development program for the 
medical school and hospital of the University of Penn- 
sylvania, Philadelphia, were discussed at a dinner and 
conference, January 10, at which over 1,000 medical men 
and educators were present. 

One of the objectives of the program is the erection 
of suitable buildings to house the clinics for each sepa- 
rate medical and surgical specialty, which is to be pre- 
sided over by its chief who will also be the senior pro- 
fessor of that subject in the medical school. 

Plans call for a 1,000-bed hospital to be staffed by 
100 interns and 500 nurses, and an administration build- 
ing to be twelve stories high and contain 400 beds. This 
is to be the central unit of the group. The new buildings 
will supplant most of the older hospital buildings. 

According to Dr. Alfred Stengel, professor of medicine 
at the university, the program will include the establish- 
ment of a number of foundations, clinics, as well as a 
medical press to issue pamphlets on the latest develop- 
ments in medicine and to offer general medical informa- 
tion to the public. 





STATE TUBERCULOSIS HOSPITAL TO BE 
ERECTED AT ANN ARBOR 


Ann Arbor, Mich., has been chosen as the site for the 
new state tuberculosis hospital of Michigan, and work 
on the new hospital will begin in the spring. According 
to State Senator Charles E. Greene, chairman of the joint 
committee appointed to make the selection, the old tuber- 
culosis hospital at Howell will not be abandoned but will 
be used as a convalescent home. 

The state legislature has appropriated $500,000 for the 
building and, according to Senator Greene, a similar 
amount will probably be asked of the next legislature, 
for the equipment and maintenance of the hospital. The 
institution will be built on state-owned land and will be 
used as a teaching hospital for the medical students of 
the university, and the nursing service will be furnished 
from the university hospital training school. 





MICHIGAN HEALTH INTERESTS HOLD 
LEGISLATIVE CONFERENCE 


Ninety-four representatives of the Michigan hospital 
and medical associations, the state health department and 
state dental and nursing organizations attended a legisla- 
tive conference held recently at Lansing. 

Each organization presented its legislative problems and 
the decision was reached to create a central legislative 
bureau composed of representatives of each organization 
to correlate the needs of these health interests with respect 
to legislation. 

A proposal was made at the meeting that a bill be in- 
troduced into the state legislature making it possible for 
counties of the state to employ health officers and to estab- 
lish health boards as well as to employ nurses, dentists 
and physicians. 
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ANNOUNCE $8,500,000 PROGRAM FOR 
CONNECTICUT HOSPITALS 


An $8,500,060 building program for the improvement of 
state hospitals and other humane institutions of the state 
of Connecticut has been announced by Governor Trum- 
bull. The plans announced include a capital expenditure 
for a ten-year period, the main item of which is to be 
for the erection of a new state hospital in the south- 
western part of the state, possibly at Bridgeport. 

The second largest portion of the appropriation will 
be for the enlargement of the Mansfield State Training 
School and Hospital, Mansfield Depot. An addition will 
also be made to the Connecticut State Farm for Women 
at Niantic. 

It is planned eventually to have the new state hospital 
a 2,000-bed institution. 





CLEVELAND HOSPITALS TO COOPERATE IN 
COLLEGE OF PHYSICIANS’ PROGRAM 


Several Cleveland hospitals will cooperate with West- 
ern Reserve University in the program of the eleventh 
annua! clinical session of the American College of Physi- 
cians, to be held in Cleveland, February 21-25. 

Opportunity will be given everyone attending the meet- 
ing to see the entire hospital equipment of the city and 
to study its clinical material and educational work. 

During the mornings clinics and demonstrations will 
be held at the various hospitals and in the laboratories 
of the university. 

The American College of Physicians has extended an 
invitation to all qualified physicians and laboratory 
workers of the country to attend the clinical congress. 





GAS FELLOWSHIPS ESTABLISHED AT 
WESTERN RESERVE UNIVERSITY 


Western Reserve University, Cleveland, announces an 
annual grant from a manufacturing concern, of two thous- 
and dollars for the establishment of fellowships for the 
study of gases, to be carried on under the direction of Dr. 
H. S. Booth, department of chemistry of the university. 
The fellowships will be devoted to pure science researches 
on gases, with particular emphasis on the gases of value 
as anesthetics. Research on the subject will commence 
with the beginning of the semester this month. 





DR. CORWIN TO COMMENCE COURSE AT 
NEW YORK UNIVERSITY 


Dr. E. H. Lewinski-Corwin, director, Hospital Informa- 
tion and Service Bureau, United Hospital Fund of New 
York, and executive secretary, committee on public health 
relations of the New York Academy of Medicine, New 
York, will commence his course, “Community Relation- 
ships in Hospitals,” at New York University department 
of hospital and institutional administration this month. 





CLINIC TO BE NAMED FOR DR. BILLINGS 


The new clinic of internal medicine of the University 
of Chicago Medical School, Chicago, has been named in 
honor of Dr. Frank Billings, in recognition of his long 
and distinguished service as a teacher and in medical re- 
search work at the university. Dr. Billings has been 
active in hospital work, having been the first president of 
the American Conference on Hospital Service. 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


What Should be the Character of the Annual 
Report of a Hospital? How Much Statistical 
Material Should It Contain? 


There is great variation in the practice of hospitals 
everywhere as to the nature and extent of the institution’s 
annual report. Fortunately, many hospitals have adopted 
a uniform method of reporting the expense of conducting 
their institutions. This is of the greatest convenience to 
hospital executives and boards of trustees, who are de- 
sirous of learning such facts as departmental gross and 
net per capita costs. This practice is to be encouraged. 

The National Committee for Mental Hygiene has com- 
piled a detailed yet practical scheme for the classification 
of patients admitted into institutions for the treatment of 
those mentally ill. There has been no such universally 
accepted scheme, however, for general hospitals. 

It is from the reports of hospitals everywhere that sta- 
tisticians are able to compile records of the incidence of 
various types of disease and the results gained by treat- 
ment. 

From the standpoint of the addition to medical informa- 
tion, the hospital, it appears, should publish a carefully 
compiled list of diseases treated, showing the complications 
encountered and the results obtained. 

This information is also essential to young men and 
women who are contemplating entering any institution to 
prepare themselves for the professions of medicine or 
nursing. 

The annual report is also essential from the standpoint 
of informing the members of the community of the activi- 
ties, aims and equipment of the institution which they 
are asked to support. 

Dependent upon the hospital’s purse will be the com- 
pleteness of this effort. The use of photographs is, of 
course, expensive, but the picture ofttimes serves, in even 
greater measure, the same purpose as does the written 
word. 

It would seem that the annual report, however, must be 
carefully prepared, so as not to consist of an exposition 
of matters that should chiefly concern the superintendent 
and his co-workers. Neither should it contain an expres- 
sion of personal beliefs in which the public can have but 
little interest. The urgent needs of the hospital, it would 
appear, might find a proper place in this document, pro- 
vided that they are presented in an attractive and in- 
teresting manner. 

As far as the circulation of the report is concerned, 
most scientific and governmental libraries desire a file of 
the reports of many of the country’s hospitals. 

It is from the annual reports of other institutions that 
the hospital superintendent gleans much as to the methods 
that appear successful in other hospitals, and from which 
he secures much comparative information as to the prac- 
tices in his own. 

If the hospital publishes from time to time a small 


periodical (and this appears to be a growing and worth- 
while practice), local information as to the needs of the 
hospital would find, perhaps, a more suitable place here 
than in the formal report, the circulation of which carries 
it farther afield. 


How Long Before the Hour Set for an Operation 
Should the Patient be Taken to the 
Operating Suite? 

The construction of the hospital must be considered 
before any definite answer can be made to this question. 
The farther the operative suite is removed from the surgi- 
cal wards the more time, of course, will be required for the 
transportation of the patient to the operating clinic. 

Some surgeons, when they are facing a busy morning’s 
work, prefer to have their patients all brought to the 
clinic at the same time; or else to have always at hand 
at least one patient in addition to the one who is under- 
going operation. It appears to be a distinctly bad practice 
to move a patient from his ward or room to the operating 
suite any considerable period of time before the operation 
actually begins. Previous reference has been made in 
THE MODERN HospPitTAL* to the inadvisability of augment- 
ing the fear and mental unrest that always exist in the 
patient’s pre-operative mind, by unnecessarily subjecting 
him to the sights, sounds and odors of a busy operating 
suite. 

Various hospitals have written into their rules a defi- 
nite period of time before operation at which the patient 
must be in the clinic. This is usually placed at fifteen 
minutes, although where organizations have been greatly 
perfected a shorter period may serve the purpose of not 
causing delay to the surgeon by requiring him to wait for 
his next patient. 

Usually the assistant at operation (particularly in sur- 
gical teams that have gained much cooperative skill), at 
the proper time notifies the nurse of the operating room 
to send for the next patient. This can be done quietly, 
without disturbing the surgeon’s work. 

In abdominal operations when the surgeon is ready to 
insert his skin sutures the assistant usually sends word to 
the anesthetist to start the ether on the next case. So 
accurately can the time required for the placing of dress- 
ings on the patient being operated on, the removal of 
gowns, the scrubbing of hands and the donning of new 
sterile gowns, be gauged, that the waste of the surgeon’s 
time is negligible. Particularly is this true, if the oper- 
ative suite is equipped with several operating rooms, and 
the surgeon and his assistant need but walk to another 
room, which has been prepared for the next operation. 

It appears to be an eminently fair practice, insofar as 
the welfare of the patient is concerned, for the hospital 
superintendent to insist that rules be both made and en- 
forced that will prevent patients being brought to the 


~ *Vol. XXVII, p. 76, Oct., 1926. 
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Make This Simple Test! 


Put a small quantity of Petrolagar 
into a glass or test tube. 

Then put in an equal quantity of 
water. 

Shake—and see the perfect mixture 
that results. 

This is when “Oil and water mix!” 

It proves the superiority of Petro- / 
lagar as an intestinal lubricant, be- 
cause this emulsification of pure min- 
eral oil with agar mixes intimately with 
the intestinal content and gives thor- 
ough lubrication, with a lessened tend- 
ency to leakage. 


DESHELL LABORATORIES, Inc. Petrolagar 
536 Lake Shore Drive iin 
Chicago a 
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clinic long before their operation is actually to begin, 
rather than remaining in their rooms or wards until the 
time when the surgeon can immediately undertake the 
treatment of their case. 


How May a Resident Physicians’ Medical Society 
be Organized and Stimulated to Do 
Its Best Work? 


Every hospital should endeavor to maintain a medical 
society which has as its active members resident physicians 
and even representatives of its junior visiting staff. In 
institutions with at least ten interns an active medical 
society can be formed with this nucleus. The young phy- 
sician should learn early the value of being able to express 
his medical opinions clearly and fluently in the presence 
of his colleagues. There is no better time to begin to 
acquire this ability than during his hospital intern days. 

Such an association usually has its inception as a result 
of a scientific stimulation that arises from a member of 
the visiting staff or from the superintendent of the hos- 
pital. One of the older interns, from the standpoint of 
service, may be appointed as temporary president. The 
executive committee of the hospital’s medical board may 
then meet with this intern, or with a committee from the 
intern staff, to draw up by-laws and to adopt measures to 
secure the cooperation of the visiting staff. Sometimes a 
patron, who is often a senior member of the hospital’s 
medical board, is chosen, this physician being present at 
all meetings. The presence of a visiting chief does much 
to stimulate the discussion of papers and case presenta- 
tions by members of the intern body. 

At each meeting of the hospital’s clinical society, as it 
may be called, one or more patients are presented by in- 
terns, and each chief is given an opportunity to elaborate 
on the diagnosis made and the treatment employed. 

Ofttimes it is the superintendent of the hospital who is 
the sustaining force that carries over the interest in the 
society from one intern group to another. Nor does the 
superintendent need to be a physician in order to do fine 
work in stimulating this hospital effort. 

There appears to be no better way to maintain a high 
hospital medical morale among the resident staff, which 
will manifest itself in better and more zealous care of the 
hospital’s patient and in the acquiring of a high post- 
mortem percentage, than by the presence of an active in- 
tra-hospital medical society. 

To this end the hospital might even arrange for an in- 
formal dinner once a year for its resident staff, organized 
as a medical society, at which time one or more dis- 
tinguished medical men might be invited as guests of this 
society. 

No matter how auspicious the beginning of the hospital’s 
medical society, its continuance and permanence will de- 
pend largely upon the interest and effort of the super- 
intendent and the members of the visiting staff. 


How Can the Marring of Walls by Beds and 
Wheel Chairs Be Prevented? 


No room or elevator door is known that is wide enough 
to permit a bed or stretcher always to pass through with- 
out striking the jamb or wall beyond. It is true that the 
swivel wheels on these pieces of equipment make handling 
not an easy matter, but injury to walls is after all largely 
a matter of carelessness, not always on the part of an 
orderly either. 

The presence of a proper place on each floor for the 
temporary storage of diet trucks, wheel chairs, and 
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stretchers appears advisable. This room or alcove need 
not have a door, but should have a five-foot or six-foot 
entrance, each side of which is protected with a so-called 
“bull-nose” guard. The wall may be of marble, terrazzo, 
or some material not easily marred. Elevator entrances 
and corridor doors may be protected from injury by 
wheeled equipment in the same way. Cove bases in the 
wards and dressing rooms, which project on a thirty-five 
to a forty-five degree angle, far enough from the walls to 
prevent beds from being pushed into them, have proved 
useful. Wooden chairs and bed rails, set into the plaster 
the proper distance from the floor, have also been employed 
for this purpose. 

In hospital wards, in which the above suggested struc- 
tural protection cannot be easily provided, properly placed 
rubber bumpers on beds, stretchers, etc., such as are fur- 
nished by reliable equipment manufacturers, will be found 
serviceable in protecting walls. Indeed, a three-inch rub- 
ber tired swivel wheel, if placed on beds and other hospital 
furniture, will serve the same purpose, the tire coming in 
contact with the baseboard before any part of the bed 
strikes the wall. 

Sufficient structural protection devices and care, and 
then more care of hospital property by the personnel, is 
in the last analysis the answer to this problem. 


What Should be the Nature and Extent of Fire 
Drills in an Acute General Hospital? 


Fire drills are of the greatest use in the protection of 
the lives of all workers in factories, pupils in schools, 
nurses in homes and all others who live in a congregate 
way. When it comes to the question of carrying out fire 
drills in hospitals the situation is greatly altered. 

The superintendent of a hospital has two considerations 
that he must constantly bear in mind. He must spare his 
patients the sudden fright that ofttimes is produced by the 
ringing of fire alarms, and the hurry and bustle that is 
incident to most fire drills. He must also remember that 
no hospital fire drill can approach in its detail that of a 
building housing well persons. 

The average hospital fire drill concerns itself mainly 
with the attaining of one end, that is, the removal of pa- 
tients who might be endangered either by fire itself or by 
panic, which is often the greater danger of the two. The 
hospital force is usually not scientifically trained to make 
much impression in extinguishing a fire that has gained 
considerable headway. Indeed while fire extinguishers and 
hose are essential, and while the use of this equipment by 
hospital employees is most efficacious at the start of a con- 
flagration, the most effective work will be done by the 
nearest fire company upon its arrival on the scene, which 
is usually prompt. 

Fire drill in an acute hospital, then, usually consists of 
but the organization of doctors, nurses, attendants, and 
other employees, with the aim of speedily removing pa- 
tients to the ground or to some building adjacent to the 
one in which the fire exists. 

If the hospital is not equipped with some sort of fire 
alarm gong, the conduct of a fire drill is almost impossible. 
If such equipment, however, is available the monthly 
sounding of a preordained signal, with the assumption of 
definite stations by members of the hospital personnel, is 
about the extent of a fire drill in a hospital receiving acute 
patients. 

Fortunately many hospitals built within the past few 
years are fire-resisting, and while this type of construction 
does not guarantee against the burning of inflammable 
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“Nothing Finer Ever Built” 


HEN the Horace F. Wood Auto Livery 

of Indianapolis, Indiana, purchased a 
Studebaker Ambulance, price was of second- 
ary consideration. 


Forest G. Thorne, managér of the company, com- 
menting on this unit said “Its beautiful lines and 
finish and the reputation of the Big Six motor were 
the deciding factors. The design, riding qualities 
and luxury of the car have a wonderful appeal. Noth- 
ing finer was ever built.” This conviction of Stude- 
baker quality was also responsible for the recent 
purchase of 18 Studebaker cars by that company. 


Studebaker engineers have incorporated in the new 
Studebaker Ambulance many refinements approved 
by the most critical. 


The full steel panelled body is mounted on a special 
built chassis (158-inch wheelbase) fitted with long, 
resilient springs. Soft, yielding balloon tires cushion 
road shocks, providing exceptional riding comfort. 


Comfort and Protection for Patients 


In the patient’s compartment every convenience is 
provided. Trimming is in soft, genuine, gray leather, 
easy to clean and keep sanitary. Genuine mohair 
upholstery is optional. Roller shades to match are 
fitted to the doors and windows. Flower vases, 
dome and rear corner lights, an electric fan and spe- 
cial heater are standard equipment. 


At the rear, a 37-inch door opens into the roomy 
patient’s compartment. When conditions prevent 


—FOREST G. THORNE 


rear loading, the improved Bomgardner folding cot 
(standard equipment) may be loaded from either 
side door. 


Speed for any emergency is supplied by the famous 
Studebaker Big Six engine, which according to the 
ratings of the Society of Automotive Engineers, is 
equalled in rated horsepower by only seven of Amer- 
ica’s highest priced cars. Smooth-acting four-wheel 
brakes give positive car control 

The durability of this chassis is evidenced by a re- 
cently published list of over 951 Studebaker owners 
who had driven their Studebakers upwards of 100,- 
000 miles, in all types of service—bus, livery, am- 
bulance, police and fire department, etc 


Completely Equipped 


Studebaker Ambulances are completely equipped 
with spotlight, controlled from the inside, metal 
name plates on each front door; nickel-plated front 
bumper; motometer; extra disc wheel, with tire, tube 
and cover; rear traffic signal light; inspection light on 
10-foot cord; rear vision mirror; automatic wind 
shield cleaner and a Bomgardner folding cot. Two 
beam nickel-plated acorn headlights are controlled 
by a switch on the steering wheel. 

Che new Studebaker Ambulance is sold as a com 
plete unit by 3000 Studebaker dealers who also pro 
vide nation-wide service. 

For further information address Dept. M, The 
Studebaker Corporation of America, South Bend, Ind. 


STUDEBAKER AMBULANCES 
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material within the building and the panic resulting there- 
from, yet the danger to the patients’ lives is small com- 
pared with that of the patients who are housed in a build- 
ing which is not fire-resisting. 

THE MopERN HosPITAL does not, of course, wish to be 
understood as advising against fire drills, yet enough has 
been said above to reflect its belief that such drills in an 
acute hospital must be performed in a manner to prevent 
unduly alarming patients who are very ill, and to safe- 
guard them from injury by attempting to actually remove 
them from the building during such a test. 


Why Do Terrazzo Floors Crack? What Can be 
Done to Prevent This Happening? 


Terrazzo floors, consisting as they do of marble particles 
‘ of various sizes held together by concrete, are, of course, 
subject to the effect of heat and cold, just as is any other 
form of material. If this type of floor is used in a build- 
ing which has been constructed on filled ground, sometimes 
slight settling in the walls may produce cracking. Again, 
sometimes if this floor is laid on an improper base, is of 
improper thickness or is constructed of materials that are 
not of first grade, cracking or crumbling may result from 
any one of these causes. The usual cause of cracking, 
however, in a well laid floor, is that the size of the blocks, 
into which the floors are divided, is too great. If this is 
not the cause, the separation strips, which are usually of 
brass, have not been properly inserted or have been left 
out altogether. 

Terrazzo blocks may vary from two to five feet on a 
side. If properly laid, no cracking should result. 

If a terrazzo floor is laid in an old building in which the 
joists have deteriorated from age, but a slight sinking of 
supports may cause cracking to occur. Contraction and 
expansion caused by cold and heat, even though it amounts 
to but a small fraction of an inch, is perhaps the most 
common cause of these defects in hospital flooring. 


What is the Best Method of Preventing Spinal 
Puncture Needles from Becoming Rusted? 


Ofttimes in performing a spinal puncture the patient 
moves, and the spinal puncture needle is broken, either by 
being pinched between the vertebrae or by being suddenly 
bent in any direction. This.rarely happens when new 
needles are being used, although if the needle is of steel, 
sometimes its brittleness causes this to take place. 

High grade spinal puncture needles may be of irido- 
platinum, although this type of needle while being pliable 
and therefore less easily broken, usually does not possess 
a point that remains sharp for as long a period of time 
as does that of a steel needle. The chief cause, however, 
of this unfortunate accident is that these needles, not being 
properly cleansed and dried after use, become rusted on 
the inside of the needle, usually next to the shoulder, and 
therefore are easily broken. 

Great care must be taken by the nurse in cleansing 
needles after they have been used. To force water through 
the needle, to dislodge blood clots or other foreign mate- 
rial, is the first step. It is a wise procedure then to pass 
alcohol and finally ether through them, the last named 
being used to dry the inside or bore of the needle. A 
small suction apparatus, which can be placed on any water 
spigot, is sometimes used for this purpose, the point of 
the needle simply being immersed in water, then in alco- 
hol and then in ether. This type of suction apparatus is 
often the one used for cleansing blood counting pipettes. 

The solution of this question lies first in the purchase 
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of high grade needles and in the adoption of a proper 
cleansing technique, with strict adherence thereto. 

Platinum spinal puncture needles are usually so ex- 
pensive (from five to ten dollars) that hospitals generally 
do not feel that their purchase is justifiable. 


The Bookkeeper in a Certain Hospital is Intrusted 
with the Purchasing and with the Auditing 
of All Bills. The Superintendent Wishes 
an Expression of Opinion From The 
Modern Hospital on This 
Procedure. 


No hospital can function efficiently unless it has a defi- 
nite, well worked out plan of organization. It would be 
a fine thing if every hospital could have a framed blue- 
print placed on the wall of its administrative office showing 
this scheme. 

In the institution referred to above, it does not appear 
reasonable to suppose that a matter so vital to the hos- 
pital’s progress as the expenditure of the money intrusted 
to it by the public should be supervised by other than the 
superintendent herself. On the other hand, sometimes a 
hospital executive finds a person in the organization whose 
natural equipment and training make him peculiarly 
adapted to the business of buying goods. To this person 
may be allotted these duties, but the superintendent is the 
person who makes this assignment, and it is by her per- 
mission or wish that it is done. 

It would appear that in the institution under considera- 
tion (unless the superintendent has designated the book- 
keeper to supervise the hospital’s buying), the situation is 
an impossible one, and the matter should be frankly dis- 
cussed with the board of trustees from the standpoint of 
faulty organization. If the situation is not remedied by 
frank discussion with the members of this institution’s 
board, then it appears that no other course is left open to 
the superintendent in question but to seek another field 
for carrying on her work of administration. 

The superintendent of today must be a person of great 
tact and understanding, but when a situation arises in 
the hospital’s work that is plainly detrimental to the 
patient’s welfare, then tact must be replaced by firmness, 
in so far as the executive’s endeavor to solve the problem 
is concerned. 


Is it Unwise to Use the Institutional Ambulance 
in the Performance of Errands, Such as Making 
Trips to the Bank or the Transporting of 
Small Packages from the Express Office? 


The answer to this question will depend somewhat upon 
the size of the hospital, and the motor equipment which it 
possesses. Most hospitals own utility conveyances for the 
performance of such work. 

The construction and equipment of the hospital am- 
bulance is such that it does not easily lend itself to the 
transportation of express and freight packages of size, 
or of those materials and supplies that will mar and soil 
the interior of the ambulance. The appearance of the 
ambulance on the street should signify that it is on an 
errand that has as its object the transportation of patients. 

It seems much better for the hospital to possess a small 
passenger car or truck for the carrying out of these er- 
rands, than to utilize its ambulance for this purpose. It 
may be added that the appearance of the ambulance and 
the dignity of the driver and the physician who accom- 
pany it, has much to do with the public’s opinion. 
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DIETETICS AND INSTITUTIONAL 


Foop SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MARY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn. 





HANDLING DIETARY PROBLEMS BY THE 





CENTRAL FOOD SERVICE 


By Una M. Crawford, Dietitian, Hermann Hospital, 


Houston, Texas 


times we toil so long and hard to bring them to 
reality that when our dreams do come true it is 
hard for us to realize that the accomplishment is ours. 

So it was with my coming to Hermann Hospital, Hous- 
ton, Texas. I had dreamed for long of having such an 
efficient and well equipped department and now I find it 
hard to realize that I am awake, especially when I look 
about and see the many labor-saving devices—devices 
that I had learned to do without and can now appreciate 
as luxuries. 

With so much wonderful equipment, success for the 
dietitian is assured. Of course I believe that any young 
woman, if she has her soul in her work, can make a success 
of her department without so much equipment. But how 


A goals must first be reached in the mind and often 

















much happier she can be, how much more work she can 
accomplish, how much more service she can give and how 
many more dollars she can save for the institution if she 
has the proper things to run her department with. 

The central food service if it can be properly installed 
is the ideal method of handling the food problems in a hos- 
pital. The food service was one of the uppermost thoughts 
in the minds of the architects in the planning of this 
building. The dietary department extends the full length 
of the hospital on the ground floor, with a hallway between 
it and the front lobby. In this way unnecessary passage 
through the kitchen is eliminated. There are no back 
entrances or exits. Opening into the side entrance is a 
checking room for receiving deliveries. There is a freight 
elevator in this checking room which carries all supplies 


A section of the main kitchen of the Hermann Hospital 
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Dressing Sterilizers 
Bed Pan Sterilizers 
Water Sterilizers 
Instrument Sterilizers 
Utensil Sterilizers 
Autoclaves 
Sterilizers in combination 


Bramhall Deane Sterilizers and Autoclaves installed in Bacterio- 
logical Laboratory of Metropolitan Life Insurance Co. 


—— 


5 Points of *' A Sterilizer Installation 
SERVICE } of Unusual Interest 





Kitchen Seventeen stories above the street in the 
Equipment Bacteriological Laboratory of the Metro- 
Cafeteria politan Life Insurance Company, facing 
Equipment | “The Light That Never Fails” this installa- 
French tion of Bramhall Deane Sterilizers and auto- 
ae claves contributes its bit toward the life 
Ondine extension work of this great company. Be- 
cause of their dependability, ease of control, 
sag roves and above all sureness and safety, these 
Apparatus ann A 
sterilizers and autoclaves have and will con- 
tinue to give complete satisfaction. 


BRAMHALL DEANE CO. 


261 West 36th St. New York City 
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A corner of the bakery where all baking is done and desserts are prepared 


to the basement to their respective storerooms. Into this 
room also opens a garbage refrigerator where all the 
garbage is put for disposal. These cans are replaced 
every evening by fresh ones for the next day’s use. 

All supplies are kept in a central storeroom and each 
day’s needs are requisitioned through the superintendent’s 
office. All monthly food supplies are requisitioned by the 
dietitian with the approval of the superintendent. 

Food for general distribution is cooked in the main 
kitchen. The huge electric range can be appreciated by 
anyone who has worked in a Southern kitchen. We have 
the electric needs worked out to a fine point and through 
economy the consumption of electricity has been cut down. 

All our cooking utensils are aluminum, and after four- 
teen months’ use they are still bright and shining, thanks 
to the electric range. 

All vegetables and salads are prepared and cooked in a 
separate kitchen. In this room, known as the vegetable 
kitchen, we have the potato peeler, the vegetable steamer, 
stock pot, cereal cookers and ice cream freezer. This is 
a bright, cheery room with four windows. 

There are two dishwashers—one in each wing—which 
take care of all the dishes, washing 800 dishes in six 
minutes. 

We have a well equipped bakery, where all the baking 
is done and all desserts are prepared. This room is also 
well lighted and cheerful. Naturally with such a room, 
it is not hard to secure a competent baker. 

We have our own refrigeration plant, and down here 
in the sunny South, the refrigerator has many uses be- 
sides storage. 

There are two serving stations—one in the east and 
one in the west wing. In these stations are three electric 


dumb-waiters, each large enough for four trays. We try 
to serve two floors at a time and this can be easily 
managed, for while one floor is taking its trays off, another 
dumb-waiter can be loaded and sent to the other floor. 
It is understood all over the hospital that at serving time 
nothing is so important as getting the food to the patient 
while it is hot. All floors are served in from twenty to 
thirty-five minutes. I find that personal visits to the pa- 
tients keep up the proper spirit among them and inspire 
me to do my best. 

We have found the colored card system effective for 
marking our trays. We use that system entirely and find 
it saves us many mistakes. 

All diet orders are written, and the supervisors are 
glad to cooperate with us in this matter. All special diets 
are prepared in a separate kitchen and are sent separately 
from the other trays. Our medical staff has given us 
some interesting work to do in the past year. 

Our nurses appreciate their roomy, well ventilated dining 
room where we have the cafeteria service. As each nurse 
has her own place, we set the tables. Another thing our 
girls appreciate is the linen tablecloth. We try hard to 
give the nurses wholesome food for we find it poor economy 
to cut expenses on our nurses’ diet. In return for our 
efforts, we have happy, healthy girls which asset more 
than repays the institution. 





Marion Vye, recently dietitian at Yonkers Homeopathic 
Hospita!, Yonkers, N. Y., has been appointed dietitian 
at Highland Hospital, Rochester, N. Y., to succeed Mar- 
garet Drew who has given up work for the present on 
account of ill health. 
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Kelvinator-Nizer refrigerating equipment in chemical laboratory of large hospital. 


Kelvinator gives you Perfected 
Electric Refrigeration 


There’s no experimenting ahead of you when you put in Kelvina- 
tion—‘“cold that keeps.” You know that everything you want in 
electric refrigeration has been already proved out in Kelvinator. 
Twelve vears of experience, hundreds of thousands of dollars, and 


Id Facts the combined engineering skill of three great pioneer institutions 


on in refrigeration have gone into our product. 

It represents the farthest advance in mechanical science—the sim- 
plest design consistent with continued efficiency at low cost—great 
precision in manufacture—severe testing of every unit before leav- 
ing the factory—expert installation and ready servicing at all times. 


Kelvinator-Nizer 


Reliable automatic control sys- 


tem that responds instantly to 
temperature changes. 


The hold-over feature of the 
freezing tank provides a reser- 
voir of cold, thus calling on 
the mechanism for the fewest 
starts and stops—the cause of 
wear. 


The freezing tank also keeps 
the temperature of the cabinet 
within proper limits for 24 
hours in the event of interrup- 
tion of power. 


And the specifications our representative recommends for you will 
be based upon study of your own particular refrigeration needs— 
climate, type and condition of your refrigerators and other cooling 
equipment and factor of usage. If you investigate—you’ll Kel- 
vinate. 

Take advantage of the most experienced electric refrigeration brains 
in the country. Look up Kelvinator in your phone book and ask 
for a Kelvinator-Nizer engineer. Or send for the Kelvinator-Nizer 
“Book of Facts.” 


Address: KELVINATOR, COMMERCIAL SALES Division 
2032 W. Fort Street, Detroit, Mich. 
(Division of Electric Refrigeration Corporation) 


1153 Dundas St., East, London, Ont. 





DT-328- Kelvinator of Canada, Ltd., 


KELVINATOR - - NIZER 


CORRECTLY ENGINEERED ELECTRIC REFRIGERATION 
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REORGANIZING THE FOOD SERVICE IN A 
STATE HOSPITAL 


By Katharine A. Pritchett, Consultant on Administrative 
Nutrition, State Department of Welfare, 
Harrisburg, Pa. 


The Norristown State Hospital, Norristown, Pa., is 
introducing a program which when fully developed will 
place its food department among the best of those in 
mental hospitals. Indeed, it may even have a new message 
for the mental hospital. 

The program comprises both food administration and 
dietotherapy. The administrative program began with 
improving the fundamentals—installing new gas ranges; 
redecorating dining rooms, using a restful, soothing color 
scheme; making job analyses; studying floor spacing and 
equipment preparatory to reducing labor and increasing 
efficiency; improving food service; and requisitioning raw 
materials on the basis of daily per capita consumption. 

This winter those divisions of the farm that contribute 
to the kitchen will be given consideration looking toward 
increased production and better service to the kitchen next 
summer. The size and content of the truck garden will 
be determined by the variety, also the amounts of vege- 
tables needed by the dietary department. Next summer it 
will be possible for the kitchen to requisition food products 
from the truck garden rather than to have delivered to 
the kitchen perishable foods in excess of consumption and 
frequently at an hour when help is off duty or is about 
to go off duty. The latter system in most institutions 
maintaining farms leads to disorganization, to waste 
through deterioration, and to lack of variety in the menus. 

The administrative phase of the program was the first 
to receive attention because upon its efficient functioning 
depends the scientific feeding of patients, the goal of the 
program. To this end the professional staff will seat, as 
far as is practicable, the patients of each dining room ac- 
cording to their physical condition and nutritional needs, 
thus patients having no teeth and those with weak di- 
gestion may be grouped in one section and food will be 
prepared in a way that this particular group can use to 
the best advantage—the toothless patient will not be served 
food he cannot eat, such as corn on the cob. Such pro- 
cedure is not only expensive financially but, more to be 
regretted, deprives the patient of the nourishment he is 
accredited with getting. 

These are but some of the features of the program. 
Several important changes have been effected resulting in 
increased satisfaction to the patients and marked financial 
savings. Others are awaiting the appointment of a food 
administrator, qualified by training and experience to head 
both the administrative and dietary divisions. With a 
trained person in charge, it is planned to study food con- 
sumption, nutritional balance and operative costs as a 
basis for determining the food budget. 





SOME PROBLEMS THAT CONFRONT THE 
SUPERVISING DIETITIAN 


The organization and control of the dietary depart- 
ment is individual to every hospital, but upon one thing 
there is generally agreement, and that is that uniformly 
good products with as much esthetic value as can be 
urged and the most skimpy garbage disposal possible 
should result from using the cheapest labor that an em- 
ployment bureau deals with. However, this being so 
generally true, it is probably trite to bring it to your 
attention. 
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There is general discussion as to where the boundary 
line lies between the dietitian’s supervision of the pa- 
tient’s food and that which the floor nurse should assume. 
As the dietitian cannot conveniently supervise half a 
dozen or more diet kitchens feeding their patients at the 
same time the statement often made that she should fol- 
low the food throughout its course to the patient’s bed- 
side seems hardly a workable plan, neither is it exactly 
just for her to be refused all chance to try out her ideas 
there any more than in her dining rooms. 

If she has the privilege of making food service inspec- 
tion and a voice in the matter equal to that of the super- 
intendent of nurses it seems that cooperation should be 
sufficient to carry on harmoniously. However, classified 
rules or a book of precedents should be invaluable in 
making adjustments. The setting of a similar definite 
standard or table of allowances on all staples sent to 
the wards, such as butter, cream, milk, eggs, etc., worked 
out on a per capita allowance for each type of ward, will 
also stop many petty complaints. 

In recent years the dietitian has become more closely 
related to the doctor in his field of scientific medicine. 
Especially is this true with regard to metabolic research 
and in calculating diets with insulin for diabetic patients. 
In the small hospitals the dietitian will not have time 
or facilities with which to help out on any research prob- 
lem but she can, with a little systematizing, manage to 
do her share in the treatment of many diseases that re- 
quire an abnormal diet. 


Reorganized House Diet 


In some of the most common conditions, such as obesity, 
constipation, malnutrition, she can solve the problem 
most simply by giving a reorganized house diet, taking 
away from or adding to it, as the case may require; in 
other conditions, such as gastric jaundice, she will need 
to individualize more carefully; but it is with the diets 
for diabetes and others ordered for special calculation 
and weighing that the most time and care is needed. 
Certainly the basis for all these diets should come from a 
mutual agreement between all parties concerned in car- 
rying them out, deciding just what they shall consist of, 
how they shall be ordered, by whom they shall be ordered, 
how transferred and served to the patient, and if, as is 
usually true, there is a maximum which the dietary de- 
partment can prepare daily with satisfaction, this too 
should be established by the same method. 

The superintendent, the staff, the nursing supervisor, 
probably the housekeeping department and the dietitian 
will be affected by the policies adopted and should there- 
fore be represented in all discussions. Points peculiar to 
the institution itself will decide most of the routine but, 
speaking for the dietitian, I hope that the executive body 
will not think her unnecessarily stubborn if she insists 
that her orders, whether verbal or written, come as 
directly as possible from the physician himself.—Abstract 
from “The Dietitian and Her Job,” by Eva Thallman, 
dietitian, Massachusetts General Hospital, Boston. 





Mrs. John Henry Martin, New York, has gone to Lake- 
side Hospital, Cleveland, as administrative dietitian. 





The New York State Department of Health, Albany, 
has announced that it will furnish hospitals of New York 
State with circulars pertaining to health subjects so that 
they may be placed in a rack in the waiting rooms for 
the convenience of the patients who make use of these 
rooms. 
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That Survives Wear and Wash 


An enduring quality of whiteness distin- 
guishes Pacific Sheets, a whiteness that 
persists through long wear and repeated 
washing. This purity and constancy of 
color is achieved through the use of sci- 
entific methods in the selection of cotton 
and in its spinning, weaving and finishing. 

The whiteness originates in the selec- 
tion of the cotton itself, as it is received 
in bales from the gins. Together with 
tests for uniformity, strength and length 
of staple skilled classers grade the cotton 
for color. Only bales of the proper white- 
ness pass inspection. 

In spinning, a uniform shade through- 
out the yarn is secured through mixing 
the cotton as it comes from the bale. 
Twenty-four bales are fed simultane- 
ously into the “‘ bale-breaker,’”’ a machine 
that separates the cotton fibres as the 
first step in spinning yarn. This results 
in the complete blending of such almost 
imperceptible variations in color that 


may exist in different lots of cotton. 

Spinning and weaving rooms are kept 
scrupulously clean. Loom operators con- 
cern themselves with weaving opera- 
tions only, a special force being assigned 
to the cleaning and adjustment of the 
machines. Risks of oil spots and stains 
in the cloth are reduced. As it comes 
from the looms, the cloth in the “‘grey,”’ 
or natural color, more closely approaches 
white. 

Improved methods of bleaching com- 
plete the process by which Pacific Sheets 
receive their lasting whiteness. Tech- 
nical research has developed bleaching 
operations scientific in their exactness. 
Each step is under expert control, the 
cloth receiving just the right degree of 
treatment. The result is a cloth immacu- 
lately clean and pure white. 

Pacific Sheets give long service and 
retain their whiteness. Sample swatches 
will be sent to interested executives. 


PACIFIC MILLS 


LAWRENCE & COMPANY, SELLING AGENTS 
24 THOMAS STREET 
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PREPARING THE NURSE FOR PROFESSIONAL LIFE 


By Ethel J. Odegard, A. B., R. N., Director, Milwaukee Central School of Nursing, 
Milwaukee, Wis. 


T IS of interest to the future historian of health edu- 

cation to note the time devoted to papers and discus- 

sions on the teaching of student nurses in this decade 
of the twentieth century. Every convention of nursing, 
health or hospital interests discusses the subject and every 
periodical in any way related to nursing carries in almost 
every issue some comment as to the curriculum of the 
student nurse. 

Articles range from the latest development on “The 
Grading of Schools of Nursing,” to “How the Small Hos- 
pital in the Small Community Can Give An Education 
to the Nurse.” In every instance authors state with equal 
emphasis that students should be of a high type, with 
adaptabilities above normal, a high school education, since 
only this kind of nurse will assure to patients the best 
possible care. The person discussing the educational field 
in the limited area of the small school seems to have no 
fears that the education given there is equal to that given 
elsewhere. 

We need to realize that the root of the difficulties in our 
problem of nursing education is a financial one and it will 
not be solved until all interested face this question squarely 
and direct their thought and efforts towards solving it. 

It is interesting to observe that the Committee on the 
Grading of Nursing Schools has found that the greatest 
number of nursing schools, namely 54 per cent, still has 
a one-year high school requirement while only 15 per cent 
of the schools requires four years of high school.* In 
Wisconsin the number of students with four years of high 
school is steadily increasing. 


Three Groups of Applicants 


The applicants to the Milwaukee Central School of 
Nursing come largely from high schools and they may 
be divided into three groups, girls who have always had 
a desire to become nurses because of their altruistic 
instincts, those who choose nursing as a vocation because 
they do not care for business or teaching positions, and 
those who because of financial circumstances cannot im- 
mediately attend college or university upon the completion 
of their high school course. It is true that we still have 
girls with from two to three years of high school and 
their reasons for leaving school may vary; some do not 
care to study and have not the ability, some for financial 
reasons have to drop out of school, and finally those who 


*“Some Problems in Grading our Schools of ey  Dhe F ed 
Nurse and Hospital Review, Vol. LXXVII, No. 5, p. 307. -_ 


even in this enlightened age think that the education al- 
ready received is sufficient to equip them for life. 

An estimation of the quality of student nurses may be 
shown by observing the average of the mental intelligence 
tests given at the Milwaukee Central School of Nursing 
over a period of five semesters. It is our opinion that 
the students here are representative of the type found 
throughout the country and as such the results of the 
tests may be of interest. 

Test used: The Thurstone Intelligence Test No. IV, 
Series 1921— 

Class entered Highest Score Lowest Score Median Score 


Sept. 1924 101 37 63.1 
Feb. 1925 120 40 75.0 
Sept. 1925 136 48 80.7 
Feb. 1926 142 4h 76.3 
Sept. 1926 128 42 79.3 


Highest score possible with this test is 168. 
Average score for normal school graduates 74.8. 
Average score for letters and arts freshmen 86.8. 


Few Exceptional Students Enroll 


It is to be observed that in no instance did the median 
score reach that of freshmen in college, namely 86.8. This 
will bear out a point that schools of nursing throughout 
the country rarely receive applications from girls who 
have been honor students in high schools. This is un- 
doubtedly due to the fact, not so much that nursing may 
be unattractive although the conditions surrounding are 
unattractive, but that the best high school students are 
advised to take the classical arts and science courses 
rather than an educationally unrecognized course, such as 
nursing. A recent survey has also shown that most high 
school girls still consider teaching as the most desirable 
profession. 

The results obtained in these mental tests indicate that 
the ability of the class which entered in September, 1925, 
which has a median score of 80.7, is above the other 
classes, and that the average for both classes together 
for the year 1925-1926 is almost ten points higher than 
the average for the year 1924-1925. The class with the 
highest average score was also decidedly higher in mental 
qualifications, and the personalities of this group were 
much more in accordance with the generally accepted 
ideals of a nurse. The class entering in September, 1926, 
seemed to rate close to the September class of 1925. 

It is encouraging to note that the mental level of nurs- 
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ing students everywhere is rising with the advance in 
the entrance requirements. One of the members of our 
state board of nurse examiners said recently that her im- 
pression of the nurses taking state examinations some 
years ago, was that their mental age was about fourteen 
years, but that now there seems to be a considerable im- 
provement in their mental aptitudes. 

When we consider the type of young women whom we 
are to send out into the professional field every year we 
must, at the same time, be willing to listen to the criticism 
of the laity regarding graduate nurses. It is of no use to 
disregard this criticism, since a great deal of it is true, 
and it is our duty to get at the root of the matter. Is it 
possible for us to obtain the nurses whom we wish to 
represent the profession if the average mental capacity 
is nearer 70 per cent and under rather than over 85 per 
cent. Mrs. John H. Lowman, Cleveland, in an article, 
“The Interrelation of the Laity and Nurses” says, “What 
lay persons have failed in great measure to recognize is 
that, in a practical sense, the better the product that 
enters the school, the better the immediate care of the 
sick and the ultimate value to society at large.”* We 
know that men and women of the greatest vision, who feel 
the greatest responsibility for giving service to their 
fellow citizens are persons who must have more than 
average mentality. It is of no avail when graduation 
evening comes to extol the principles of loyalty and duties 
to physician, hospital and public, if the newly graduated 
nurse has only the mind of a girl in her early adolescent 
life, or if she is of slow mentality. Duties and responsi- 
bilities such as these can only be executed by mentally 
alert mature young women. These duties are also not 
in the field of the ethical and moral life alone but have 
to do as well with the intellectual understanding of all 
phases of the nurses’ professional work. Our aim, then, 
must be to have a higher percentage of better students, to 
develop the mental capacities that they have, to know and 
help them enrich their spiritual and ethical concepts of 
life so that they may give to the public and their patients 
full measure of duty, loyalty and service. 


Fundamentals of Preparation 


The preparation of the student nurse embraces scien- 
tific education and clinical training. The principles of 
science are fundamental to the clinical aspects of educa- 
tion, that aside from that the clinical training is concerned 
with teaching the student the art and skill necessary to 
her work. Scientific education aims to introduce to the 
student the facts and knowledge contained in the nursing 
curriculum but, more than anything else, it aims to teach 
her to use her mind so as to be able to think. In this 
way alone will the nurse be able to carry over her knowl- 
edge so that it will function for the welfare of her patient. 

This scientific part of the preparation of the nurse 
continues only superficially throughout her course of three 
years, with emphasis in the first year of the course. Schools 
that do not have a university affiliation often find that the 
basic sciences must be given entirely in the first semester, 
whereas university schools are able to extend this work 
over two semesters. Clinical education must be deferred 
until a later period, as it cannot be emphasized at this 
time. 

The second and third years of the nursing curriculum 
are devoted to learning the different services in the various 
branches of the nurses’ professional work. In addition, 
instruction is given in medical, surgical, social and public 
health subjects. For some years teachers of nursing, 
realizing that more scientific instruction was needed, bent 


*THE MoperN Hospitat, Vol. XXVI, No. 5, p. 460. 
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all their efforts to give those courses an established place 
in the curriculum. Now the trend is toward the direction 
of making the curriculum unified, so that theory and 
practice must be correlated. 

Such plan of instruction entails as much effort in the 
working out of details as was required to increase the 
scientific instruction. A student equipped with preliminary 
instruction in science and bedside nursing together with 
the first instruction given by the supervisor or head nurse, 
does not necessarily profit by ward work. She may gain 
in skill and precision, and that as one objective is impor- 
tant, but she does not necessarily create any new stimulus- 
response bonds. The reason is not that there is nothing to 
learn from the patients but that the student nurse is too 
immature to make the correlation between the pathological 
conditions she sees and the theoretical principles she has 
learned previously. The nurse needs the constant guide 
and instruction of a clinical teacher. This teacher should 
not be the busy supervisor who has the many duties of an 
administrative officer, nor should she be the one instructor 
in the principles and practice of nursing who when not 
engaged in holding a class or demonstration hurries up to 
the hospital wards to see what she can do there. This 
extension of bedside teaching means that there must 
be someone definitely selected to do this work and that 
there must be time allotted to it for the student nurse. 


Professional Attitudes Needed 


During this entire period professional attitudes should 
be established with regard to the patients within the 
hospital and to the community. The student’s mind should 
be molded to think of prevention of disease as well as of 
the immediate care of the patient. The nurses’ influence 
in education is lost if when she finishes her course she is 
not imbued with the desire to aid her patients in the 
science of keeping well. In fact schools of nursing that 
have not the teaching and formation of right attitudes 
of prevention of disease and health education as one of 
the objectives in their curriculum would seem to fall into 
the category of schools that are unprogressive. 

It is an established fact that the time the student de- 
votes to technique and nursing duties is much out of pro- 
portion to the time that she spends on her classwork and 
study hours. A forward step was taken not so many years 
ago when almost every hospital recognized that an eight- 
hour day was all that should be expected of a student 
nurse. With many struggles that day has been attained. 
However, in the light of our present knowledge, it is be- 
coming generally recognized that deeper and more thor- 
ough instruction needs to be given in the second and third 
years. 

Our teaching consists mostly in pouring in information 
without much attention as to what we can get back again 
from the student or what her reaction is to the facts and 
principles learned. To find out the reaction of the student 
to the subject matter, which is the thing the teacher needs 
to know and which is the thing to be developed and 
fostered in the student, if she is to grow mentally, re- 
quires more time than most schools of nursing have to give 
at present. The committee of the National League of 
Nursing Education recognizes this and in its new cur- 
riculum has increased the proportion of the discussion 
hours to the number of lecture hours. We still have to 
remember that the student needs carefully assigned hours 
of study to take care of such a program. More thorough 
instruction means more time to study which in turn can 
mean nothing else than a reduction of time spent by the 
student on the wards. 

The scientific part of the nurse’s education purposes to 
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If Doctors Chose Hospital Plumbing 
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teach her to think. Her reasoning power should be stimu- 
lated and increased while working over various chemical 
reactions, and by tracing the sociological influences behind 
important historical movements. In her advanced work 
she should go on to judge the thought of others in her 
own and allied health fields. The additional discussion 
hours are not only to take the time to discuss what the 
teacher has given to the class in the previous hour, but 
also to present discussions on outside reading and investi- 
gations. Here again schools of nursing are deficient in 
their present curriculum largely because of the physical 
fatigue that stifles the initiative and desire to carry on 
sustained intellectual effort outside the classroom. That 
a professional woman can be prepared without the above 
named essentials is incompatible with the true meaning 
of the profession. 


Suggestions for Practical Plan 


Any contemplated project will never be accomplished 
by theorizing alone, but must be accomplished by sugges- 
tions for the practical working out of the plan. If the 
student is to have more time for study and classwork in 
her second and third years how may more time be allotted 
to her? To discuss the time spent in non-educational serv- 
ice or to dwell on the excessive amount of time put into 
night duty or other services is unnecessary. These points 
have been stressed in articles and reports including the 
Cleveland Health Survey and the Rockefeller Foundation 
Report. More time for the student nurse to provide for 
her an adequate education means an increase in cost in 
hospital and nursing school administration. Only with a 
permanent graduate nursing staff can the necessary care 
be given to the patient and the student be released for 
study and classwork. 

It is interesting to compare the members of staff of the 
visiting nurse association which may be thought of as an 
extra-mural hospital. This organization carries on its work 
of taking care of the sick in the homes of the city almost 
entirely with a paid graduate nursing service. The stu- 
dents on the visiting nurse association staff form the small- 
est percentage of the entire service which includes gradu- 
ate nursing service, supervisory, educational, and execu- 
tive service. The visting nurse association, to be sure, does 
not have to spend its money on physical additions and 
equipment, upkeep and maintenance as does a hospital. 

It would seem that every hospital school of nursing 
would not find it an impossible task to raise money to 
provide for this increase in the graduate nursing staff. 
This money should be gotten either through the commu- 
nity fund, legislative enactment, or through endowments 
for this purpose. The idea must be sold, of course, but is 
our problem not an idea worth selling? 

The preparation of a person for a profession requires 
more than a technical education. The nurse, however, 
has not had more than this. Her education has been di- 
rected entirely towards a preparation for a specific occu- 
pation and consequently outside the confines of her work 
she has been found lacking in those cultural qualities 
that make strong personalities. It is a sad observation 
that after having spent three of the formative and plastic 
years of life, one has nothing to fall back upon, aside from 
work, to enrich one’s life. The nurse as a woman comes 


to realize that she has a place to fill as a citizen with 
civic responsibilities, a social life as wife and mother. 

In order to see the place of one’s work in the social 
fabric, to have a conception of the relationship of one’s 
work to all the activities of life, one must be able to see 
it in its proper relationship to all other work. Where, in 
this instance, is the nurse to get this perspective of life, 
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where is she to find this knowledge, which will teach her 


to live? Without a horizon such as this, living with a 
reasonable amount of satisfaction will scarcely be real- 
ized by the nurse. 

Where the fundamental! principles of education have 
been inculecated into the mind of students it would be well 
to estimate, not only the inherent capacities of the indi- 
vidual graduates, but also to estimate the institution from 
which they received their education. Our colleges and 
universities have a history of fostering high ideals of 
living and citizenship and these traditions have their in- 
fluence upon the young minds who seek education there. 

Again the influence of teachers on the awakening mind 
is not to be disregarded. Learning and a right philosophy 
of life do not come alone from books and paintings, study 
and observation, but from contacts and inspiration re- 
ceived from men and women who have contributed richly 
to the cultural and spiritual welfare of others. Students 
may not remember at the time the many things done for 
them, the attitude taken for their welfare and develop- 
ment but they appreciate these things as they grow to 
maturity. A system of education such as ours is wrong 
in which we consider foremost the advantage to us of the 
skill and service and time of the individual in the learn- 
ing stage. 


Cultural Side Lacking 


How much of a philosophy of life is given to our student 
nurses? Is not the emphasis on fact and material needs 
of the day? We have little time to take our students 
aside and consider the things that they should have and 
follow in order to live the full and complete life. Our 
schools of nursing, representing a struggling system of 
education, should find out and conform to the funda- 
mentals of education. We talk a great deal of the in- 
debtedness of our graduates to us, but we should be con- 
cerned with our indebtedness to them as individuals and 
as citizens of our state. Our duty to a right system of 
education is our indebtedness to provide the best we know 
to the person seeking an education. 

As other vocations have sought to raise themselves to 
a professional status by having their courses developed in 
universities so the vocation of nursing is doing the same. 
The university or college in its letters and arts courses is 
able to contribute to the cultural side of life such as the 
purely technical school is not, and by reason of that can 
graduate people who have a broader outlook on life. This 
way should be open to the nurse, so that she may receive 
the educational preparation that shall help her to be a 
truly professional woman, that will make it possible for 
her to serve the people in the most intelligent as well as 
humanitarian manner and also to give her some cultural 
and spiritual rewards for herself. 





NURSING PROGRESS AND THE 
ASSOCIATION 


The American Nurses’ Association now has a member- 
ship of 54,000 from all of the United States. Among its 
accomplishments in the past twenty-five years are legis- 
lative work in forty-eight states which now have registra- 
tion laws for nurses, and the establishment of the relief 
fund, now totalling $123,000 which is used for the relief 
of nurses who are ill or without funds. The association 
is one of the seven organizations sponsoring the commit- 
tee on grading of nursing schools in a five-year program 
costing $150,600 for the grading of 1,800 schools of nurs- 
ing in the United States. 
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Here is a bulletin every dietitian 
and hospital steward should read 





Seafresh Frosted At- 
lantic fish in standard 
packaged, no-waste 
form is now available 


to every hospital. 


THIS BULLETIN reports to you the facts of the most 
interesting discovery and development which has taken 
place in the history of supplying fresh fish to the market. 


Its findings affect not only the dietetic administration 

of every hospital, but the cost sheets as well. Many insti- 

=a tutions are already our regular and enthusiastic patrons. 

Rather than to attempt here to give you the full details 
of SEAFRESH products, we urge you to 


SEND FOR THE BULLETIN TODAY 


| GENERAL SEAFOODS 
Please indicate in your CORPORATION 


letter whether you wish us 
to forward samples of Sea- 











oe eae at FORT WHARF, GLOUCESTER 
be very glad to supply you 
—<— Massachusetts 
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HOW MANY HOURS OF NURSING SERVICE DO 
PATIENTS REQUIRE? 


This is a question that is constantly asked. No 

answer applicable to every hospital can be given, 
and for any designated hospital the ratio should not be in 
the form of a general estimate. It should be a statement 
based on definite data and accurately determined. Both 
the length of time required to give the necessary nursing 
care to the patients and the number of hours a day that 
the nurses work, must be considered. 

The following table, one a series compiled for varying 
age groups, by the students of the Babies’ and Children’s 
Hospital, Cleveland, gives one method of determining the 
required number of hours of nursing service needed on the 
various wards. 

Schedule Showing Number of Hours of Nursing 


Service Required for an Average Patient Under 


One Year of Age on the Pediatric Service 


Number of times Average time Total time 


W ris should be the ratio of patients to nurses? 


Procedure repeated in required for required 
24 hrs. procedure daily 
Basic min. min. 
OR ae a a ere eee 1 20 20 
cere edicens ves 5 25 125 
8. Changing of diaper ........ 15 10 150 
4. Farina, vegetable, etc. ...... 1 15 15 
ee ech as 60 sees 6 2 10 20 
0 OES 2 Pee 1 10 10 
Ye SS aA See 6 6 36 
8. Water, orange juice, etc. ... 5 15 75 





Total time for basic care 
for average patient in 24 





tween kar enoknebeka eae nes 451 min. 
Special 
SECO TE PCCP TEE 2 10 20 
Be VED. cv nccesevosaoess 3 10 30 
3. Venipuncture, x-ray, light 


treatments, Ultraviolet, etc. 30 


Total time for special care 
for average patient in 24 
eh tela al gah ead Ak oOo was ee oon .80 min. 


Total time for care for 
average patient in 24 hours.......................-..8+hrs. 


Though this table would vary with every hospital, it 
serves to illustrate the method of computation. Having 
found the number of hours of nursing service needed for 
the ward, the next step is to find the required nurses to 
give this service. To ascertain the number of hours of 
available nursing service, it is impossible to multiply the 
number of nurses assigned to the ward by any given 
number of working hours per day, since the time spent in 
class, clinic or when working in the district, must be de- 
ducted in each case. In order to make the contrast be- 
tween existing conditions in a given institution and the 
necessary service which the patients require, more con- 
crete, it is well worth the effort to obtain an accurate 
statement of hours of available nursing service. 

The actual number of hours of available nursing service 
having been found and divided by eight, (assuming that 
an eight-hour day is the standard), the statement has been 
reduced to our common conception of a nurse’s working 
day. The ratio of patient to eight hours of service is 
more logical than that of patients to nurses. But why 
use this ratio at all? It is far more simple and elucidating 
to those interested in the problem of giving adequate care 
to the patients and suitable training to the students, to 
know the number of hours of nursing service required by 
the patients and the number of hours of nursing service 

- te 
Sapien, Clovdienh, tacistiag clilaed setette es a ot 


Sellew, director of nursing service, Babies nad Children’s Hospital, 
Claveland. 


available for the care and, if a discrepancy exists, what is 
the solution of the problem. 

A statement showing the number of hours of nursing 
service required by a patient and the number of hours of 
available nursing service, is of value not only to the nurs- 
ing and administrative departments of the hospital but to 
the lay person who knows little about the subject and who 
would be readily misled by a statement of the ratio of 
patients to nurses. The actual discrepancy between the 
ideal and the existing conditions can be seen at a glance, 
as well as the information which is needed to make a ra- 
tional solution of the problem. 

In this schedule, the work being divided into definite 
procedures and the length of time required for each given, 
it is possible to determine the number of hours of nursing 
service that demands the skill of the senior or graduate 
nurse, and the number of hours of service, if any, that 
can be performed by an untrained worker, such as an at- 
tendant, nurse’s helper or nursery maid. 





EDUCATIONAL STIMULUS AS A MEASURE 
OF SERVICE 


The activities of the hospital in teaching interns and 
nurses so that we may have better equipped physicians 
and nurses and in teaching patients methods of adapting 
themselves to their environment and ways of preventing 
frequent exacerbations in chronic illness—activities that 
are all educational—comprise a large part of the value of 
the hospital to the community. 

These are values that do not lend themselves to clas- 
sification in the terms now ordinarily employed to indi- 
cate the efficiency of hospital organization. Just so long 
as the efficiency of the hospital is to be measured by 
the size, large or small, of its expense account as the 
sole mark of progress, just that long will hospitals be 
slow to adopt these extra-mural activities that do not fit 
the existing classification. 

The hospitals and the community must be brought to 
realize that the value of the hospital cannot be measured 
by the number of operations, the number of patients 
treated or the number of days’ care. Rather the modern 
hospital must be measured in terms of educational 
stimulus, broadened conception of economic and sociologic 
problems and in terms of the days of hospitalization it 
has prevented and how many patients it has kept in 
an economic, productive status. This is made difficult by 
the fact that the cost of these extra-mural hospital activ- 
ities comes from the hospital exchequer, while the finan- 
cial returns are lost in the maze of the economic fabric 
of the community.—A. B. Denison, M.D., in the Long 
Island Medical Journal. 


WHEN PAVILIONS WERE SMALL CITIES 


St. Basil built a hospital at Caesarea in Cappadocia in 
the year 369 A.D. A brother of St. Gregory of Nazianus, 
who was a physician, worked in it. It seems, from the 
writings of St. Gregory, about whose interesting account 
there seems to be no dispute, the hospital was a small 
city, with streets running through to separate the build- 
ings for various classes of disease. There were also 
buildings for workshops and industrial schools. 
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HE soothing restfulness of a placid lake is balm 
to tired nerves. The tranquillity of a quiet hospi- 
tal is strength-giving medicine for its patients. 
Subdue the many unavoidable sounds of hospital 
work with Johns-Manville Acoustical Treatment. It 
can be applied to any building, old or new. 


JOHNS-MANVILLE CORP., 292 Madison Ave., at 41st St., New York City 


Branches in all large cities. FOR CANADA: CANADIAN JOHNS-MANVILLE CO., LTD., TORONTO 


JOHNS-MANVILLE 


Acoustical Treatment 
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Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Development, United 
Hospital Fund of New York, 15 W. 43rd Street, New York 


and by ALEC N. THOMSON, M.D., Medical Secretary, Committee on Dispensary Development, United 
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THE RECENT GROWTH OF CLINICS IN THE 
UNITED STATES 


By Margaret Janicula, Committee on Dispensary Development of the United 
Hospital Fund of New York, 
New York 


public health movements in this country are manifest 

in many ways; perhaps none is more noteworthy than 
the growth of clinics for the treatment and prevention of 
disease. This development has been out of all proportion 
to the increase in the population of the United States. 

In 1800 when the population was a little over five mil- 
lion, there were in the seventeen states comprising the 
republic at that time, three dispensaries whose main 
function was the dispensing of medicines. One hundred 
and twenty-five years later, the population of the United 
States having increased sixty-five times, there are two 
thousand times the number of clinics, in which the dis- 
pensing of medicine plays a minor part. This growth has 
not been gradual. As the following table shows, it is only 
in the last fifteen years that the development has been so 
marked: 


To great strides that have been made in the various 


TABLE I 
Number 
Year of 
Clinics 
a oc ela mae sew 3 
ee a ila aa esi bid ww lee 156 
DT Mimics eb bkee bebe xaevesews 574 
ities heh ie bhede conewaveee 2,300 
DP Mite teat ceewened onsen sete 5,726* 


While the large proportion of this increase in the last 
decade has been due to the establishment of clinics in 
connection with the infant mortality, child hygiene, tuber- 
culosis, social hygiene and other public health activities, 
the tendency of hospitals to provide facilities for the treat- 
ment of the ambulatory sick was responsible for the 
growth in the beginning of this century. In many special 
hospitals, such as eye, ear, nose and throat, and orthopedic 
hospitals, out-patient departments were provided for when 
these hospitals were established, while the inclusion of 
out-patient departments in the general hospitals was not 

*The various types of clinics and the number of each which make 

this total are enumerated in Table I]. The sources from which 

s material was pumanes include the American Medical Association 


“List of Dispen and Out-Patient Departments, 1922”; the tabu- 
la’ of the United States Census Bureau, 1923; material furnished 
national Ame 


or preceding years are taken from “Dispensaries”, 
by Davis and Warner, pp. 36 and 87, published by the Macmillan 
Company, New York. 


customary except in the large institutions of the cities. 

In 1916, only 745, or about 18 per cent of the 4800 non- 
government hospitals, special as well as general, had out- 
patient departments. By 1925 this proportion had in- 
creased to 30 per cent, 1790 of the 5639 hospitals reported 
by the American Medical Association in its “Report of 


YEAR 


1800 |» Diagram I show- 


ing growth in the 
number of clinics in 
as | the United States. 


oo 
SNe 


Hospital Service for the Year 1925” maintaining out- 
patient departments. This report also contains a list of 
543 hospitals approved for internship; of these, 316 re- 
quire a course in the out-patient department as part of the 
intern’s training; in 81 this course is optional. 

At the present time, of the 1790 out-patient depart- 
ments, 488 are parts of special hospitals confining their 
work to certain branches of medicine. The 1302 out- 
patient departments of the general hospitals include about 
fifty clinics or out-patient departments set up by medical 
schools for teaching purposes, but do not include the out- 
patient departments that are parts of Federal or industrial 
hospitals. These are included in the following tabulation 
under “clinics serving special groups,” no distinction be- 
ing made between the clinics unattached to hospitals and 
those that are parts of the larger institutions. 


TABLE II 
Clinics in the United States 
ee sks cea keeheneeeeeenens 1,790 
a a le Eg 1,302 
Hospitals (excl. Federal and 
ED 6 cn ed cewmainee 1,252 
Medical Schools ............. 50 
i it eben seeedcuveceades 488 
Nervous and Mental ........ 197 
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FAICHNEY’S IMPROVED 1 MINUTE 


(TEMPERED GLASS) 











““As Near Unbreakable as Glass Can Be Made’’ 


Saves the Hospital money by reducing breakage. Advertised steadily 
for three years in EVERY Hospital Magazine—EVERY Issue. 


Priced to the Hospital at $12.00 dozen. 
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HOSPITAL STANDARD 1 MINUTE 


A good grade thermometer of the regular standard pattern. The price 
is attractive during this chaotic period of labor trouble in the thermom- 
eter industry. Accurate because they bear the Faichney name—bear the 
Faichney name because they are accurate. 


Priced to the Hospital at $7.50 per dozen. 


FAICHNEY Instrument Corporation 


Watertown, N. Y. 


For almost Half a Century the name of Faichney has been synonymous 
with Accuracy 
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ccnp iienekee ce 107 
TT Dee cceuunnehees 52 
ee ee ak caenwnee-s 49 
Eye, Ear, Nose and Throat.. 37 
EE cietiartweeenweses 26 
SER re 20 
i i a Seb baeensde se ee 2,793 
he chee aes e adn eawne 347 
PE hn keeeeeeae nee 585 
Venereal Diseases .......... 350 
Baby and Child Hygiene..... 1,000 
Ci itele ca tiees 6 0ees 79 
Red Cross Clinics and 
Health Centers ......... 350 
A er 57 
et ais ai ere a drain ie 25 
Clinics Serving Special Groups..................-. 923 
Pt Ksccbeeearienaee seks 423 
a cinaigroraanclwaia acs 500 
i fier w sabe Nese dawn eeseenend ensue 220 
5,726 


The number of unattached clinics, 2793, is probably less 
than the number of such clinics actually in existence. The 
figures for the tuberculosis, venereal disease and mental 
clinics present a fairly accurate picture, but it has not 
been possible to secure complete and authentic lists of sev- 
eral special groups and the totals have been estimated. The 
figure used for the baby and child hygiene clinics is prob- 
ably wide of the actual number; that for the dental clinics 
also probably falls below the number of establishments. 
The figures for unattached clinics cover only those that 
are not parts of other organizations. Practically every 
large out-patient department includes in its organization 
clinics for tuberculosis, veneral disease and other branches 
of medicine, for which some special clinics are also estab- 
lished, so that the number of places where treatment 
for these conditions may be obtained is much larger. 

The accompanying diagram comparing the clinic field in 
1916 with that in 1926 presents an interesting picture: 

There has been little if any increase in the old-fashioned 
“dispensary” unattached to a hospital, and where such 
clinics have not gone out of existence as a result of their 
old-fashioned methods, they have become the out-patient 


L583 





Diugram II show- 
ing the growth of 
clinics in the last 
decade. Clinics serv- 
ing special groups 
(923) and group 
clinics (220) are not 
included in the 1926 
bar, as there are no 
comparable figures 
for these in 1916. 
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Unattached clinics, special 1300 6 
Unattached clinics, general 285 Feld 

100 


Qut-patient departments of hospitals, special 


Out-patient departnents of hospitals, general A5 1302 
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departments of hospitals or have been transformed into 


health centers emphasizing preventive rather than cura- 
tive medicine, as do the majority of those clinics that are 
now established without affiliation with a hospital. In 
one case, however, the order of organization is reversed. 
Some years ago a group of physicians and laymen estab- 
lished in a city in the middle west a health center without 
any hospital affiliations. The center outgrew the old quar- 


ters and a new building now houses the various clinics. 


There is a definite need for hospital facilities for the pa- 
tients of the health center and it is now planned to build 





OUT-PATIENT 







DEPARTMENTS 
31 % 











Diagram III showing the distribution of clinics in 1926 


a hospital whose organization will be under the control 
of the group that is responsible for the management of 
the health center. 

The unattached tuberculosis clinics reached the crest of 
their development as independent institutions by 1916, 
their establishment since that time being largely in the 
out-patient departments of hospitals. The most note- 
worthy advancement in recent years has been in the baby 
and child hygiene stations. These have grown with such ra- 
pidity in small local units largely under health department 
auspices, that no accurate census has been made. There 
is available no list approximating completeness. The great 
development of mental and dental clinics is not apparent 
in this table, as the greater number have been established 
as parts of out-patient departments of hospitals and of the 
independent health centers. Another important advance 
in recent years has been in cardiac clinics, not only as 
regards the number established, but particularly in the 
development of the scope of this work. These have not 
been listed separately, since they are all parts of the out- 
patient departments of hospitals. 

The great need for venereal disease clinics was brought 
out during the war and large numbers were established 
at that time. The work of many of these has since been 
transferred to out-patient departments, although there are 
at the present time 359 maintained independently of other 
institutions. 

While the enormous recent growth in the number of 
clinics is largely a result of public health movements, as 
the above figures indicate, we may anticipate that the 
number of unattached clinics established for public health 
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Beautiful as well 
as Serviceable! 


HE two most important quali- 

ties of china for hospital use— 
beauty and durability—are both 
strong points of Iroquois China. 






The artistically executed designs 
show up beautifully against the clear 
white of the ware. 


Long life — even with severe 
handling—is assured by a specially 
tough body and a hard glaze. 

This special design was made for 

Markham Hotel, Gulfport, Miss. 


{ROQUOIS CHINA COMPANY, Syracuse, N. Y. 


Hospital, Hotel and Restaurant China Exclusively 
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° This K. U. one-piece combination sink, drainboards and dishwasher, 
; gives a Hospital Serving Room a complete washing equipment at moderate 
cost. The drawers and undershelves take advantage of all space. 
The dishwasher is the Walker, known for its sim- are made of “Stainless Steel” polished on working 


plicity and sanitation. This arrangement makes it surface; the rest is < non-rust metal, no en is 

efficient in handling the dishes for 50 to 75 people used; unpolished surfaces are white enameled. 

at a meal time. This K. U. No. D4 is one of a group of five of 
, : ; different capacities adapted to fit different spaces. 
[he top, or drainboards, sink, and undershelves Full information is sent on request. 


WALKER KITCHEN UTILITIES CO. 


246 WALTON STREET, SYRACUSE, N. Y. 
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purposes will not increase rapidly, nor indeed increase 
much in the future, except in those branches that are 
purely preventive or that require so much localization in 
small stations as to be incapable of affiliation with the out- 
patient departments of hospitals. 


Clinics Dealing With Special Groups 


Clinics dealing with special groups—such as those es- 
tablished by commercial organizations for the benefit of 
their employees, the clinics established by the Federal 
government for its beneficiaries, particularly those of the 
Veterans’ Bureau, the clinics in colleges and other schools, 
in prisons and other institutions—are almost entirely the 
development of the last decade. Industry which first es- 
tablished clinics to take care only of emergency work, 
particularly in connection with compensation cases, has 
kept pace with the trend in modern medicine and now 
provides facilities for prevention as well as cure. There 
is no dependable list of industrial clinics, but in August, 
1922, the American Medical Association stated, “the num- 
ber of industrial dispensaries has been placed at some- 
thing more than four hundred by some who are in touch 
with industrial medicine. This estimate is conservative.” 
It is thought that placing the number of industrial clinics 
in existence at this time at 500 is below rather than above 
the truth. 

The Census Bureau Report on Hospitals and Dis- 
pensaries, 1923, gives the number of Federal clinics as 
423. About one-fourth of these are under the direction of 
the Veterans’ Bureau for the examination and treatment 
of its beneficiaries and have been established since the 
Armistice; those of the Army and the Navy include clinics 
not only for their enlisted and commissioned personnel, but 
also for the civilians employed in the various industrial 
establishments operated by these services; the Public 
Health Service maintains clinics for the relief of members 
of the United States merchant marine, the first obligation 
imposed on this now comprehensive service when it was 
provided for by Congress in 1798; a small number of 
clinics are under the direction of the Indian Service for 
the benefit of those wards of the Federal Government. 


Geographical Distribution of Clinics 


The distribution of clinics follows quite closely the cen- 
ters of population. This is particularly true of the out- 
patient departments and clinics treating all diseases. 
When the number of clinics in a state that has not many 
cities within its borders is greater than the average, it is 
almost always due to the preponderance of public health 
clinics. Pennsylvania, whose population is a million and a 
half less than New York, has about the same number of 
clinics. Two-thirds of those in New York State, however, 
are in the City of New York, and almost all of the re- 
mainder are found in the other cities. In Pennsylvania, 
only one-fourth are in Philadelphia, while the remaining 
300 are scattered all through the state. The greater num- 
ber of these clinics are for the treatment of tuberculosis 
and venereal disease and are maintained by the State De- 
partment of Health. 

Massachusetts, whose population is less than one-half 
of Pennsylvania’s, has more than half as many clinics. 
Here, too, the public health clinics are numerous, those for 
the treatment and care of mental and nervous diseases 
being in greater proportion than in other states. New 
Hampshire’s proportion of clinics is larger than that for 
the other New England States; clinics for tuberculosis 
comprise 65 per cent of the total number in the state. 

The southern states, where large cities are the exception, 
have fewer clinics, and of the total number, about half are 
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devoted to public health work, particularly for the treat- 
ment of venereal disease. 

Industrial clinics are, of course, more prevalent in the 
cities where there are many manufacturing establishments, 
but many of the railroads and mining companies west of 
the Mississippi maintain not only clinics for their em- 
ployees, but hospitals with out-patient departments for the 
employees and their families. 

The clinics of the Federal Government are distributed 
according to the needs of the beneficiaries of the various 
services responsible for them. The relief stations of the 
Public Health Service are found at all the important ports, 
not only on the coast but on the large rivers. The Veter- 
ans’ Bureau has endeavored to establish clinics for the 
examination and care of its beneficiaries in all the large 
cities and at other points accessible from large areas. 

There are, of course, facilities for the care of the per- 
sonnel of the Army and Navy at all posts, as well as at 
the various armories and manufacturing establishments 
at which civilians are employed. The clinics of the Indian 
Service are usually in combination with the Indian schools 
but some are separate institutions. 

“Group clinics,” the last named type on the table, are 
voluntary associations of physicians using a certain plant, 
equipment and organization in common. These clinics 
have their chief development in the Middle West. Illinois, 
Wisconsin, Michigan and Minnesota account for eighty- 
nine of the total of 220. There is only one other state, 
Texas, that has a greater number; out of a total of 102 
clinics of all kinds in this state, there are twenty-seven 
of this type. These establishments, of course, have little 
in common with the out-patient department or the public 
health clinics, but they are of interest as illustrating the 
trend towards organization in medical practice, which dis- 
tinguishes the clinic from the individual doctor’s office. 

The growth of clinics in recent years has not been in 
numbers alone, but also—and in this they are like the hos- 
pitals—in the direction of serving a variety of social 
classes not merely “the poor.” This phase of their growth, 
however, lies outside the scope of this paper. 





THE PASSING OF “INSANITY” 


A recent visitor to a mental hospital, in commenting 
on his tour of inspection, is quoted as saying: “The 
progress in the care and treatment of this great group 
of patients has been marvellous indeed, but what to me 
is most striking is that the entire personnel, in speaking 
of the patients or their condition, use the term ‘mentally 
ill’—a term most pleasing indeed, for in my section they 
call them lunatics, crazy, insane.” 

His section does not stand aloof in this respect, nor 
does his profession. Sections, professions, and some phy- 
sicians are using terms long since discarded by those 
interested in progressive mental medicine and the pa- 
tient’s welfare. An exception to this, however, is found 
in legal progress in the best usage. At present, when 
the majesty of the law asks, “Is the patient sane or in- 
sane?” on affirmation, the court decrees: “John Smith is 
a lunatic.” Possibly the visitor’s descendants in fifty 
years may say: “The judicial decree is certainly pro- 
gressive. I read that John Smith has been declared 
mentally incapable due to temporary or permanent mental 
illness.” Possible? Certainly it is possible. A few years 
ago the law designed “Pennsylvania State Hospitals for 
the Insane.” The statute now reads “Pennsylvania State 
Hospitals,” a term which carries with it modern methods, 
modern ideas.—Atlantie Medical Journal. 
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Speeding Life’s Action 







Grain foods with the enticement of confections to prove 


| 


food that’s “good” for you can be wonderfully delicious too {+ 


ERE are active afternoons 

and bright mornings due, 

as millions know, to unique 

foods that delight the appetite, 

supply dynamic energy ele- 

ments, and yet leave no 
“heavy” feeling. 


Quaker Puffed Wheat is 
whole wheat steam exploded 
to 8 times its natural size, then 
oven toasted. It tastes like 
toasted nutmeats. Almost 
20% is bran, but you would 
never guess it. 


Quaker Puffed Rice are 
grains of selected rice puffed 
like the wheat. The great 
energy elements of carbohy- 
drate food are embodied. 
They are as tempting as con- 
fections. 

They are different in every 
way from any other cereal 
known. Thus taste good 
when no other food attracts. 
Digest easily, are quickly as- 
similated, apply quick nutri- 
tion without imposing on the 
digestion. 


Mental and Physical 
Through RIGHT EATING 


1—At Breakfast 
2—At Luncheon 








Get Puffed Wheat or Puffed Rice 
at your grocer’s. Enjoy the delight 
of a great change at breakfast. Order 
at luncheon at any restaurant for 
brighter, less loggy afternoon. 


THE QUAKER OATS COMPANY 
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HOSPITAL EQUIPMENT AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeeping, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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SURGICAL SUPPLIES TO BE STUDIED AND 
STANDARDIZED* 


By Frederic H. Slayton, M.D., Mellon Institute, University of Pittsburgh, 
Pittsburgh, Pa. 


FELLOWSHIP has been established at Mellon 
A Institute, University of Pittsburgh, that has for 

its purpose a broad study of surgical supplies, 
or perhaps a better term would be surgical sundries. 
It is proposed to ascertain the exact requirements of 
surgeons and other medical specialists, with the joint 
aim of meeting more certainly their needs and of stand- 
ardizing the products now in use. The investigation is 
designed to be comprehensive and to cover the entire 
field. It is to be carried on in an unbiased and inde- 
pendent manner, in accordance with the Mellon Insti- 
tute system, and all aspects of the work will be under- 
taken primarily for the benefit of the public 

A real need seems to exist for such a study, for in- 
quiry has shown that nothing of like character has ever 
been attempted. We believe that a careful investigation 
of this type, which will approach each specific problem 
from the scientific standpoint rather than from the com- 
mercial side, may prove of great value. Commercial in- 
terests have frequently been the pioneers in originating 
the supplies now used by surgeons and hospitals. Is it 
not possible that the medical profession and the hospitals 
by cooperative study may advance their own interests 
materially, and develop the solution of their problems 
to their own advantage? 

This, of course, does not mean that everything now 
in use is to be discarded, or that this study will revolu- 
tionize present practice. If successfully carried out, how- 
ever, it will create at least a starting point for stand- 
ardization and will establish definite requirements and 
determine certain sound procedures. For instance, by 
what standards do we now purchase gauze, cotton, and 
ligatures? How do we know that gauze as now used is 
the best material for dressing? Perhaps it is, but who 
has studied the question? 

It appears to be regarded as necessary to standardize 
dressings and sponge “wipes” and let machinery and fac- 
tory methods supply the finished articles. Hospitals are 
finding it difficult to keep their training schools adequately 
filled with desirable candidates for the nursing profession. 
Their curriculum standards are constantly being raised, 
and the exacting requirements of the courses now being 


*Read before the Hospital Standardization Conference of the Ameri- 
ean College of Surgeons, Montreal, October 25-28, 1926. 


offered in many institutions, which combine college in- 
struction with practical hospital training, and for which 
a degree is granted, place the nurse, economically at 
least, above such jobs as cutting and folding gauze and 
twisting applicators and cotton “wipes.” 

It seems proper to refer here to the multiplicity of 
types of sponges that are demanded by surgeons. We 
have been given the amazing information that. at a con- 
vention held about a year and a half ago, over thirteen 
hundred types and kinds of these articles were exhibited. 
A visit to one of our prominent clinics made recently 
revealed the fact that the surgical staff is perfectly able 
to do an enormous volume of work with each surgeon 
using largely what the other one does, and these sur- 
geons are evidently striving to simplify their demands. 
At another clinic we were told by the surgical supervisor 
that no two surgeons who worked there would use the 
same type of sponge or dressing, each insisting upon a 
peculiar twist or extra layer or a size differing by a 
few millimeters from the ones used by his colleague. Is 
this a real need or is it the result of a fetish, an effort 
to exaggerate individuality? 

Renovation or reclamation of gauze is another phase 
of this research program that seems worth while. Is it 
an economical procedure, a safe surgical undertaking, 
and is it desirable esthetically? Where hospitals now 
reclaim used materials, how carefully have they studied 
the actual labor and time costs? Do they know what 
method is best and what degree of sterilization is carried 
out? We plan to study this subject at Mellon Institute 
in conjunction with other fellowships already in opera- 
tion, hoping to devise satisfactory processes if it seems 
advisable. Other subjects that are to be ineluded in this 
research are sterilization technique, and labor-saving and 
time-saving methods. 

A cursory examination of the methods now in use to 
effect what is thought to be sterilization reveals a great 
variety of standards. One institution boils rubber gloves 
three minutes and may insist upon thirty minutes for 
gauze. Another institution boils gloves twenty minutes; 
another, ten minutes. Which method is correct and why 
the difference in time as applied to new gauze and gloves 
that have been used? 

It is a matter of common knowledge that manufactur- 
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prevot durability begins out in the 

cotton fields. The length and strength 
of cotton fibre depends on many variable 
factors——the weather, for instance. The 
highest grade cotton does not come from 
the same locality year after year. 

Pequot tests hundreds of samples of cot- 
ton each season—accepts the /ong and 
strong staple only. 

A supply of staple up to the Pequot 
standard is always kept in reserve so that 


THE MODERN HOSPITAL 





Pequot sheets at all times will be made from 
only the best fibre obtainable. 


That’s one of the reasons why Pequot 
has built up an extraordinary reputation 
for durability, finish, service. 


You can safely standardize on Pequots. 
Their quality will remain fixed—the best. 
Made by the Naumkeag Steam Cotton 
Company, Salem, Mass. Parker-Wilder & 
Co., New York and Boston, Selling Agestts. 


STANDARDIZE ON 
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Reason No. 1 for Standardizing on Pequots 


“FIBRE 
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CHAMBERLIN 


Protection 
in Cleveland’s 
City Hospital 


City Hospital, Cleveland, Ohio. 
Completely equipped with 
Chamberlin eather Seripe 287 
inside doors equipped with 
Chamberlin In-Dor-Seals. 

J. H. MacDowell, Architect, 
Cleveland, Ohio. 








IKE many other hospitals, the 
Cleveland City Hospital is equip- 
d throughout with Chamberlin 
eather Strips. No other single 
building feature will insure patients 
and personnel the kind of complete 
comfort that Chamberlin gives by Door slightly opened shows 
barring draughts and dust atwindows —— a th “pal bo : 
“en nen, Sees ow ce rugs, mats or runners. 
owever, Chamberlin In-Dor-Seals 
are particularly desirable in hospitals 
—they automatically seal under-door 
cracks so that cold draughts are con- 
fined, and barred from circulating 
from room to corridor and corridor 
to room. At night it is possible to 
ventilate rooms and wards without 
chilling off the entire hospital. A 
further comfort to patients is that 
In-Dor-Seals deaden corridor noises. 
On operating room doors they con- 
fine anaesthetic odors—on X-ray 
room doors they keep out light and eel ne nd goes tom 
dust. In short, Cham tlin Weather automatically lowered snugly 
Strips contribute to quiet, cleanliness to the floor sealing the under 
and comfort—and with a manifest 4° crack. 
saving in heating costs. 








Write today for full information 


CHAMBERLIN 
WEATHER STRIPS 


“SINCE 1893-THE STANDARD” 





CHAMBERLIN METAL WEATHER STRIP COMPANY 
West Lafayette Blvd., Detroit, Michigan 
100 Sales and Service Branches throughout the United States 
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ing firms have found that the study of the efficiency of 
their workmen is of prime importance. They have sys- 
tematically charted and recorded the usual motions of 
the hand, arm and foot. They have determined, by in- 
tensive and painstaking observation, what movements 
and steps are useless. These wasted motions have been 
eliminated and instructions given to enable the workman 
to do his tasks most easily and effectively. Lost motion, 
wasted effort, and duplication of muscular energy are 
thus avoided. Would a similar study applied to the 
workers in the hospital prove less valuable? 


Research Laboratories in Industry 


Almost every industrial plant of importance maintains 
a research laboratory. The function of this department 
is not solely to make new technical discoveries or prac- 
tical advancement, it frequently and usually includes in- 
vestigations on raw materials. The laboratory checks 
and determines the grade. It analyzes purchases to 
determine the values, and is in fact the guardian of the 
product from the raw material to the finished article. 
Certainly such laboratory study would be found useful 
to hospitals. Indeed, no attempt at standardization can 
go far unless it is realized that the starting point is the 
establishment of basic and fundamental facts. It would 
thus seem evident that one must know the detail of 
the article used, whether it is gauze or catgut. A search- 
ing investigation of these apparent details will not be 
spectacular and the results will probably not be revolu- 
tionary, but they will surely prove to have some merit. 

Hospitals are in existence for the benefit of mankind. 
They are institutions of mercy, and the patient is the 
unit around which the hospital revolves. He is para- 
mount, and his interests must always be of prime con- 
sideration. The poor and the rich seem to be well pro- 
vided for, leaving the burden on the middle-class patient. 
He is the one who finds it increasingly difficult to share 
in the benefits of hospitalization. The per diem cost is 
mounting each year, and if a study constantly carried 
on will save a little here and there it will have real utility. 

In conducting this investigation, the executive staff of 
Mellon Institute and the writer, the fellowship incum- 
bent, invite your fullest cooperation. We solicit your 
advice and shall be glad to receive suggestions and con- 
structive criticism. We must call upon hospitals to do 
some of this work and we ask their forbearance if we 
call too frequently for information that can be secured 
only through them. It is the present plan to submit our 
findings, if feasible, to the representatives of the hos- 
pital organizations and to other hospital workers for final 
criticism and approval. From time to time, various phases 
of the work will be reported in appropriate periodicals. 





NEW TYPE OF SILENT PAGING SYSTEM 


Many of the older hospitals and practically all of the 
new ones have some sort of mechanical method of quickly 
locating physicians and other hospital officials throughout 
the building. 

There are several types of audible calling systems and 
numerous devices for silent paging of persons wanted. 
The most frequently used silent paging system has or- 
dinarily consisted of a series of annunciator boards at 
strategic places in the building, these boards having num- 
bers on them which it is possible to illuminate individually 
from some central point. If, as in many large hospitals, 
there are fifty different persons who are likely to be called, 
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CRESCENT Automatic) ) DISHWASHERS 













The Crescent does not spray 
the dishes. It cuts, strips 
and scrubs away all foods 


and grease 


The Crescent Revolving 
Wash action is the most effi- 
cient known. Mass, force 
and motion combined. 


Exclusively Crescent! Perfect Sterilizing! 














Over 19,000 In Use Today- 





Crescent leadership is naturally based on the one 
factor that always awards leadership—Superiority. 
A few superior Crescent features are: 


(1) Greater nozzle concentration of water. 


(2) No clogging of nozzles, which are 50 times 
larger than the average spray hole or slit. 


(3) Wider dish rack—a time and labor saver. 
(4) A scalding, clean rinse that sterilizes. 


(5) Pump outside of wash water, permitting 
proper lubrication and use of ball bearings. 


(6) Revolving wesh arms. (The dishes do not 


move.) 


The great number of Crescent installations, in out- 
standing Hotels, Restaurants, Hospitals, Schools 
and Bank and Factory Cafeterias, sums up, briefly 
but eloquently, Crescent’s 35 years of leadership in 
this special field. 


Crescent Dishwashers are preferred by those who 
know beause of their remarkable speed; of their 
economy of space, water and labor. Also because 
of their flexibility in connection with Crescent 
loading platforms, permitting as few or as many 
men at the scrapping tables as the occasion re- 
quires. The capacities of seven Crescent models 
range from 1,500 to 18,000 dishes an hour. 


Write for interesting booklets telling about Crescent Dishwashers and correct dishwashing. 


Address Dept. J. 200 


CRESCENT WASHING MACHINE DIVISION 
CRES BA ; 
otutompti he Hobart Manufacturing Co. 


Dish New Rochelle... N.Y. 


Canadian Headquarters 


173 King Street, East. ..Toronto. 
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REAL ESTATE 
LOANS 


TO THE BORROWER: 


Statistics covering building construction 
throughout the United States in the last 
few years show conclusively — that 
CHURCHES, SCHOOLS, CONVENTS, 
HOSPITALS, and all classes of buildings 
intended for religious purposes, continue 
to keep abreast of the times in the erec- 
tion of new buildings. 

Recognizing a sound, economic law, 
those in charge of religious houses are fi- 
nancing the construction of these build- 
ings or refunding existing indebtedness 
by a first mortgage loan extending over a 
period of years. In this manner the bene- 
fits and responsibilities are shared by the 
present and future generation and the 
burden is not found irksome by either. 


For more than twenty-seven years the 
Mercantile Trust Company of St. Louis, 
Missouri, has made a specialty of financ- 
ing churches and religious institutions, 
not only in its home city but in practically 
every section of the United States. Mil- 
lions of dollars furnished by it have made 
possible the erection of scores of institu- 
tional buildings throughout the land. 
Through these years of experience in han- 
dling loans of this character we are in a 
position to give valuable advice and as- 
sistance in such transactions. 


Correspondence and interviews invited. 


TO THE INVESTOR: 


Operating on a very extensive scale, 
with a broad field from which to select 
our loans, we are enabled to offer at all 
times, to investors, not only the maxi- 
mum of service but a class of securities 
that measure up to the highest standard 
of safety and desirability. 

Complete detail circulars of issues we 
now offer mailed on request. Purchases 
of notes made by non-residents filled with 
the same dispatch as locally. Delivery 
made at our own risk. Reservations may 
be made for immediate delivery or deliv- 
ery within thirty days. 


Address all inquiries or orders for Real Estate Notes to 
REAL ESTATE LOAN DEPARTMENT 


Mercantile Tyist Company 






Membec Federal Copital b Surplus 
Rerecve frtem Ten Million Dollavr 
EIGHTH AND LOCUST -TO ST. CHARLES 


SAINT LOUIS 











Vol. XXVIII, No. 2 


it is necessary that each annunciator board be large 
enough to accommodate fifty illuminated numbers. This 
plan also requires that fifty pairs of wires pass from 
the central point throughout the calling system. 

One of the firms that has long supplied paging equip- 
ment to hospitals has developed an intermittent type of 
annunciator which contains only ten digits, namely, 1, 2, 
3, 4, 5, 6, 7, 8, 9, 0. A control board at the central station 
enables the telephone operator or other person who does 
the calling to set up any combination of these numbers 
and flash it through the building. For example, if a 
given doctor has No. 135, the operator pushes down keys 
1, 3, 5 on the central board, and this number is flashed 
automatically at intervals of about five seconds through- 
out the building. The central control is so arranged that 
it is possible to call three different numbers at the same 
time. For example, dectors No. 135, No. 159, and No. 
357 may all be paged simultaneously, the numbers being 
flashed in quick succession and continuing to flash until 
the call is turned off at the central station. 

The intermittent flash system has an advantage, in 
that the flash itself draws the attention much more quickly 
than a non-flashing illuminated number. If there is an 
emergency call for one particular person, it is possible 
to set his number up on all three circuits. 

The intermittent flash system requires that only eleven 
pairs of wires emanate from the central station, greatly 
reducing the cost of wire, conduit, and wiring labor. It 
is further possible to attach a small buzzer to each an- 
nunciator board which the operator may turn on at will, 
thus making the signal audible when an emergency call 
is being registered. The latter feature, while ingenious, 
has not proved particularly necessary, as the paging sys- 
tem is successful in securing a quick response to calls. 
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It is your duty 
to know these facts about ZOBEC SPONGES 
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THE ZOBEC SPONGE 


(Photographic reduction about 509%) Actual size, 4 in. x 4 in 


This is a fact 


No single hospital specialty in years has aroused such keen 
interest. Think of it! 300,000 Zobec Sponges sold in the first 
three weeks—at a price only slightly above bulk gauze. 


5 reasons why you should use ZOBEC SPONGES 


1 Zobec Sponges are more absorbent than plain 3 These ready-made sponges save gauze waste 
* gauze pads; there’s a patented Johnson & of hand methods; often can be reclaimed by 
Johnson center coating of absorbent cotton. laundering. 


2 By actual test Zobec Sponges lose less fibre 4 Zobec Sponges save nurses’ precious time and 
« in laundering than plain gauze sponges. give precise, machine folding as well. 


5 The price is reasonable. Zobecs cost only 
¢ slightly more than bulk gauze itself. 





Zobec Sponges machine- 
made by the million 


Uniform shape, true folds, 

flat pic get these Send for FREE carton of 
i Sponges 

advantages = neeee We will elndly send you a 








Sponges. They cannot ji aa: at an bes 
open up; no threads be- NEW BRUNSWICK N. J., U. S. A. Sponges. A letter now will 

° insure your getting one oOo 
— loose; oe the first lot packages. Write 
folds. today The carton will be 





sent you by return mail. 
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ae Ss 
Dozens of different 
ways to use it 
for convalescents 


APRICOT PUREE 





2 cups cooked Cream of Wheat 
4 cup apricot puree 

Press apricots through a coarse sieve, 
add sugar, salt and cooked Cream of 
Wheat. Line a mold with apricots and 
pour in Cream of Wheat mixture. Serve 
with cream. 


¥4 cup sugar 
Salt 








In Cream of Wheat you find one of those rare 
foods that lend themselves to all around use. 
With cooked Cream of Wheat as a base, you 
can give your menus a delightfully fresh variety. 

For instance, you can serve it as a cereal of 
which your patients never tire because you can 
vary it in so many ways— with dates, prunes, 
raisins, fresh or stewed fruit, brown sugar, 
poached egg. 

Cream of Wheat blends deliciously with other 
foods to make a variety of dishes—meat, vegetable 
or cheese dishes. And the daintiest, most tempt- 
ing desserts! The one given above is typical. 

Every patient can eat it in some form. Phy- 
sicians use it as a standard food for babies and 
convalescents. They advise it for its high car- 
bohydrate value and its easy digestibility. 

There are 40 generous servings in a box—at 
a cost of less than Ic a serving. And you have 
no loss from spoilage for Cream of Wheat is 
protected in packaging as is no other cereal on 
the market. 

We have a book of 50 splendid recipes which 
will give you suggestions for varying your 
menus. We will gladly send it free. 





FOR 30 YEARS A STANDARD FOOD ON PHYSI- 
CIANS’ DIET LISTS 


Cream Wheat 


Cream of Wheat Company, Minneapolis, Minn. 
In Canada, made by Cream of Wheat Company, Winnipeg 
® 1927, C. of W. Co. 








THE MODERN HOSPITAL 











Vol. XXVIII, No. 2 
PANEL BOARD FOR LAUNDRY 


A new panel board for use in the hospital laundry has 
been designed. By the use of this panel board in place 
of other drives the waste of power in the starting and 
reversing of the washers is eliminated and a saving is 
effected. It is estimated that it takes four times as much 
power to start or reverse a machine as it does to drive 
it. For hospital laundries the following use of the panel 
board is advised: 

A panel section of the size shown in the accompanying 





illustration is used to control two reversing washers, one 
reversing tumbler, including the fan, and one extractor. 
The reverse control for one washer or tumbler consists of 
three magnetic contractors, one thermal relay for over- 
load protection, a set of resistors that are mounted on 
the back of the board and are used for starting the motor 
gradually, and a fused line switch for each machine. 

For each washer or tumbler is furnished a magnetic 
timer to regulate the cylinder reversals. One timer is 
mounted in each of the rectangular cases. No motor is 
required to drive this timer and it has very few working 
parts. It is claimed that it takes much less current to 
operate than the motor driven timers and is in use only 
when the washer or tumbler is running. 





AN ALUMINUM CHUTE DESIGNED TO 
PROTECT LAUNDRY 


A manufacturer of laundry chutes has produced an 
aluminum chute for hospitals, hotels and dwellings. The 
chute is made of one-sixteenth inch aluminum rolled into 
cylinders and fastened longitudinally with aluminum 
rivets, so that the rivets are countersunk. The sections 
are flanged at the ends and joined by aluminum bolts and 
gaskets so as to prevent leakage. 

The doors for depositing linen on the service floors are 
made of one-eighth inch solid plate aluminum and are 
slightly concave. The bottom elbow is of standard glass 
enamel. 
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' 
E body likes 
this fine old 
ginger ale 
THE minute you taste “Canada Dry” you will know that 
it is absolutely different from every other ginger ale. Its 
delicate, mellow flavor is due to the care with which it is 
made and the purity and quality of its ingredients. 
There is perhaps no better tribute to its universal ap- 
peal than the oft-repeated remark, “I never really liked 
ginger ale until I tried Canada Dry.” 
For this reason, “Canada Dry” is an especially good 
choice when the case management calls for a carbonated 
beverage. 
You will usually find the patient more cheerful and re- 
ceptive when you recommend this fine old ginger ale. 
‘CANADA DRY" 
Reg. U. S. Pat. Off. 
The Champagne of Ginger Ales 
Look for the 
name on the 
bottle cap to be 
sure of the 
original. 
i 
Extract imported from Canada and bottled in the U. S. A. by Canada Dry Ginger Ale, 
Incorporated, 25 W. 43rd Street, New York. In Canada, J. J. McLaughlin Limited, Toronto 
and Edmonton. Established 1890. 
© 1927 
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junket 


in Dietetics 


“To realize the importance of Junket as an 
ideal health food it is but necessary to con- 
sider its constituents. 


“The different, delightful foods called jun- 
ket are made by combining Junket—in 
tablet or powder form—with sugar and 
milk, and when desired, a dainty flavoring. 
Analysis of the food value of junket, 
therefore, shows that it contains exactly 
the same food elements as an equal quan- 
tity of sweetened, flavored milk. 


“When Junket is added to milk, however, 
the casein undergoes the first step neces- 
sary for digestion. Because of this, milk 
is more readily assimilated by the human 
system when it has the addition of the 
Junket principle.” 


You will find very practical help in the au- 
thoritative new booklet from which the 
above few sentences are quoted—“Junket 
in Dietetics,” by Helen Clarke, M. §S., Di- 
rector of Dietetics, The Clifton Springs 
Sanitarium and Clinic. 

You will also thoroughly appreciate the specific 
directions given for preparation and use of 
Junket, in infant feeding and various types of 
therapeutic diets, including information of such 
universal interest as proper corrective diet for 
obesity cases. 


Send for your FREE copy, “Junket in 
Dietetics” now. Write to Dept. 72. 


The Junket Folks 
Chr. Hansen’s Laboratory, Inc. 
Little Falls, New York 
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The chute has an inside diameter of twenty-four inches, 
although a thirty-inch size may be had, if desired. The 
style of construction is designed to offset jolts which 
result when linen is dropped several floors. 





A CLOTHES CONTAINER THAT PROVES 
PRACTICAL AND SANITARY 


A new patients’ clothes container has been placed on 
the market and offers a solution of the ever recurring 
problem of how to dispose of the patients’ clothes. 

The container is made of heavy, brown, durable ma- 
terial. It measures 54 inches high, 18 inches deep and 
8 inches wide, and is provided with rustproof snaps to 


keep it closed. It will accommodate all the necessary 
belongings of the patient, is dustproof and takes up little 
space. 


The clothes are hung on regular hangers and then 
suspended from the metal support inside the container. 
The bottom frame provides a place for hats, shoes or 
other articles. A loop for an identification tag is pro- 
vided over the opening. The top and bottom frames can 
be removed and the container laundered or sterilized in 
the regular manner. This container provides a simple 
and sanitary method of keeping all the patient’s wardrobe 
under one cover, and prevents the clothes from wrinkling. 
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GIANT MIXERS 


Now made to suit 
any size hospital 


With the Giant you can mix anything from a 
few egg whites, which call for mixing at high speed, 
to a bowl full of heavy dough demanding steady 
mixing at low speed. The Giant will whip potatoes 
a fine fluffy white, make purees, apple sauce, slice 
any thickness of fruit or vegetable, crumb bread, 
rub up cheese, grind meat, grind coffee and spices, 
and grinder is adjustable to any degree, fine or 
coarse, while running. Mix cake or bread doughs. 
The Giant, made in several sizes, is the one money 
saving kitchen machine for use in hospitals. 


Write for price and literature 
giving complete details. 


THe CEntuRY MACHINE Co. 


4426 Marburg Ave., Oakley, Cincinnati, Ohio 























days im the year 365 
365 x ¥|.50 = * 547.50 















Sterling Peeler? 


JOSIAH ANSTICE & CO. 


101 HUMBOLDT ST., ROCHESTER, N. Y. 


Can you afford to be withouta \ 
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THORNER’S | 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 


polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, In- 
dividual Bud Vase, Salt and 
Pepper Shakers, and Superior 
Grade Sectional Plate Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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COMPLETE CABINET FOR NOSE AND 
THROAT WORK 


A completely equipped cabinet for nose and throat work 
has recently been designed. The cabinet is entirely of 
steel, is 34 inches high, 26 inches wide and 15 inches deep. 
The top is metal 12 inches deep and is hinged at the 
rear, so that it can be raised and access easily gained to 
the top compartment. The top is lifted by means of a 
bakelite handle, which extends across the front of the 
cabinet. The handle also facilitates the movement of 
the cabinet on its ball bearing hospital casters. 

It contains eight drawers each 13 inches long. The 
two top ones are 11 inches wide and 2 inches deep. The 
six side drawers are 6 inches wide. The door of the 
pump compartment has a beveled plate glass panel. 

The top of the cabinet contains a cotton applicator, 
gauze, tongue depressor jars and other such equipment. 
The two cylinder pressure pumps consist of a 4-cylinder 
driven by a one-eighth horsepower universal motor and a 
2-cylinder suction pump driven by a one-twentieth horse- 
power universal motor. 

The center panel contains the controls for the diagnostic 
lamp and transilluminator. At the right are the master 
switch, irrigator bottle, sterilizer, politzerization chamber, 
irrigating tube, control and trocar, ear vibrator and spray 
set. On the left are found the sinus cleanser, wash bottle, 
water heater, cotton holder and bottle set, waste recep- 
tacle and suction tube with cannula. 





IMPROVED BEDPAN WASHER AND 
STERILIZER 


A new principle in washing and sterilizing bedpans is 
embodied in the new apparatus recently developed by a 
manufacturer. Among the advantages of the new washer 
is that of effecting thorough cleansing and sterilization 
of pans without a waste of time and effort of the 
attendants. 

With this new apparatus, the washing is accomplished 
not by one stream directed 
into the center of the pan, 
but by several jets forc- 
ing water under pressure, 
against the inside of the 
pan from different angles. 
In this way the under lips 
of the pan are thoroughly 
cleansed. 

The arms of the rack 
which support the pan are 
hollow tubes and it is 
through them that the 
water is forced. These 


steam at forty pounds pres- 
sure right against the walls 
of the pan itself, thus ac- 
complishing full steriliza- 
tion after the pan has been 
cleaned. 

Other features of the apparatus include the automatic 
wetting of the inside walls of the sterilizer. This is done 
when the cover is raised, without any attention on the part 
of the operator. A water seal to prevent the escape of 
odors is also filled at the same time. 

The apparatus is equipped with a large flush valve 
which deluges the pan and the inside of the sterilizer 
with ten gallons of water every cleansing. 
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No hospital is really complete 
which lacks a 
photographic section 


Photography is the only method of re- 
cording many types of clinical and op- 
erative experiences unambiguous to all. 
And to make good pictures is so simple 
with the Eastman Clinical Camera Out- 
fit thatevery hospital should be equipped 
to do this work. 

Photographic records actually save 
time and money. The outfit costs but 
$180 and will pay dividends for years. 
It is a real investment. 


Ask an Eastman Demonstrator 


to explain clinical uses of photography 


Eastman Kodak Company 





Medical Division Rochester, N. Y. 
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TEST THEM 
before you buy them 
—at our expense 


No HOSPITAL in these days of modern busi- 
ness ever makes an important purchase without 
doing everything deforehand to make certain 
that their purchases will prove profitable. 

Sheets, forexample,are bought on severe tests 
—for strength, washing, durability—for every 
known strain to which they will be subjected. 

Lady Pepperell sheets are being tested daily 
by an increasingly large number of hospitals. 
And daily they come out of these tests smiling 
at their victories. 

Tell us when you are going to make your 
tests. We will gladly send you a fresh Lady 
Pepperell sheet of any size you specify. It will 
cost you nothing. 


Pepperell Manufacturing Company, Biddeford, Me., and Opelika, Ala 
Buss, Faspyan & Co., Selling Agents, New York, Boston and Chicag« 


Lady 
PEPPERELL 


SHEETS and PILLOW CASES 
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Book Reviews and 


Current Hospital 


Literature 





A SOUND ECONOMIC BASIS FOR SCHOOLS 
OF NURSING 

By MARY ADELAIDE NUTTING, R.N., M.A., Prin- 
cipal and Superintendent of Nurses, Johns Hopkins 
Hospital School of Nursing, 1894-1907; Professor of 
Nursing and Health, Teachers’ College, Columbia Uni- 
versity, 1907-1925.* 
As Miss Nutting explains in her preface, the book is 

composed of articles written between the years 1901-1923, 


| published in various magazines and now gathered together 


by her at the request of former students. Most of the 
articles were first delivered before nursing audiences, the 
others being presented to such groups as hospital repre- 
sentatives, members of the medical profession and organi- 
zations interested in studying health problems—both na- 


| tional and international in scope. 


Each article is written with a completeness that leaves 
nothing unsaid, with a vitality that transfers some of the 


| force of the writer to those who read. Always there is 
| evidence of study and thought and that her best has 





been given on each occasion. Once she quotes President 
Wilson’s statement of the use he makes of others’ minds 
and taking him as an example says: “I have used all the 
brains I have and borrowed all I could lay hold of in the 
endeavor to say something worth your hearing.” 

There is no subject affecting nursing and schools of 
nursing that is left untouched; hourly and group nursing; 
endowments for schools of nursing; teaching the student 
nurse by conferences and at the bedside; uniformity of 
curriculum; qualified teachers; and always improved prep- 
aration of the nurse for better service. 

While presenting the past, giving a vivid picture of 
thirty years in nursing effort, the book is essentia!ly not 
of the past, but a stimulating active force, not only tor 
nurse workers of the present but for those who will carry 
on in the far future. In reading it, one is impressed with 
Miss Nutting’s belief in her profession, with her courage, 
with her hopefulness, with her confidence that the nurse 
will see “the vision splendid.” 

Those “former students” who prevailed upon Miss Nut- 
ting to make this latest contribution did a worthwhile 
thing for the profession. They have also given the op- 
portunity to all who read to realize anew the strength 
of a leader followed these past many years and to appre- 
ciate again the privilege nurses have of claiming Miss 
Nutting as one of their very own.—M. H. M. 





BOOKS RECEIVED 


DISEASES OF WOMEN. By Harry Sturgeon Crossen, 
M.D., F.A.C.S., Professor of Clinical Gynecology, Wash- 
ington University Medical School, Gynecologist in Chief 
to Barnes Hospital and Washington University Dispen- 
sary, St. Louis. Sixth Edition, revised and enlarged, 
with 934 illustrations. C. V. Mosby Company, St. Louis, 
1926. Price $11. 


*G. P. Putnam’s Sons, New York, 1926. 
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4 new purchase plan 
to help hospitals save money 


ost HosPITALs have learned, either through their 
M own experience or that of others, that the use of 
substitutes for “Lysol” Disinfectant frequently leads 
to serious complications which may reflect on the 
efliciency of the staff and even endanger the patient. 


Not all hospitals realize that, even in the past, these 
crude substitutes effected only a negligible saving — 
about 75 cents per bed fer year. 


Now we have devised a new purchase plan for hos- 
pitals which we believe every hospital superintendent 
or buying agent should know about. 


It brings the price of “Lysol” Disinfectant so close 
to the cost of its substitutes and imitations that there 
can be no sound reason for jeopardizing any hospital’s 
reputation through the use of an inferior disinfectant. 


Just mail the coupon below and the details of this 
new plan will be immediately sent to you. 


Made by LYSOL, INcorporatep 
A division of Lehn & Fink Products Co., a ee 
Bloomfield, N. J. | 
LEHN & FINK, Inc., Side Distributors 
Dept. H. 2, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” 
Disinfectant. 
Name of Hospital 


Street...... 





ae State 


Disinfectant 
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In every room : : - 
every corridor - - 


the lasting clean beauty of 
Barreled Sunlight, replacing 
both paint and enamel 





HEREVER sanitary cleanliness and 

cheerful light are essential, Barreled 
Sunlight Gloss finish is a standard. Its satin- 
smooth surface resists dirt and washes like 
tile. In beauty it rivals the finest enamel— 
at a lower cost. 

In its Flat finish Barreled Sunlight pro- 
duces a surface extremely uniform and hand- 
some. 

Barreled Sunlight Semi-Gloss strikes a 
happy balance between the two. 

Barreled Sunlight is guaranteed to re- 
main white longest. Where tints are de- 
sired, it is easy to tint with oil colors. 

Sold in drums and cans. For priming, use 
Barreled Sunlight Undercoat. 


U. S. GUTTA PERCHA PAINT CO. 
30 Dudley Street, Providence, R. I. 
Branches: New York—Chicago—San Francisco 
Distributors in all principal cities 


Barreled Sunlight 


U. S. GUTTA PERCHA PAINT CO. 
30 Dudley Street, Providence, R. I. 

Please send us your booklet “‘Interiors of Lasting 
Whiteness”, and a panel painted with Barreled 
Sunlight. 
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NEWS OF THE 


HOSPITALS 





California 


A new maternity building has been added to the Chil- 
dren’s Hospital, San Francisco. It is a four-story building 
containing sixty beds, consisting of private rooms, wards 
and a nursery. 

Secretary of the Treasury Mellon has announced his 
approval of a plan to appropriate sufficient funds for 
the erection of a new marine hospital in San Francisco 
to replace the hospital erected there in 1874. Estimates 
for the requirements for the new hospital vary from 
$2,000,000 to $4,000,000. 

The Dameron Hospital Corporation is constructing the 
first unit of a new hospital for Stockton for which the 
corporation recently acquired property. The first unit 
will comprise a three-story twenty-four-bed building with 
nurses’ home and a new mechanical plant. 

The dedication exercises of the new $3,500,000 Alameda 
County Hospital were pictured in the news on the screens 
of the motion picture theaters of Oakland. 


Connecticut 


A $95,000 addition to the Hillside Home and $105,000 
for an addition to the Englewood Isolation Hospital, 
Bridgeport, are contained in the five year improvement 
program recently made public by the city of Bridgeport. 

Minden Sanitarium, Minden, was formally opened re- 
cently. 


District of Columbia 


A mess and kitchen building and a recreation building 
are in the process of construction at Walter Reed General 
Hospital, Washington, D. C., from the funds provided by 
the U. S. Veterans’ Bureau. Under a special appropria- 
tion of $2,000,000 two large wings are to be added to the 
main building and clinical laboratories and ward buildings. 

A $1,000,000 appropriation has been made available for 
the District of Columbia, for the erection of new buildings 
for the Gallinger Hospital, Washington. Plans are being 
prepared by Albert L. Harris, municipal architect and 
have been approved by Dr. S. S. Goldwater, adviser. The 
program includes a main building with ward facilities, an 
out-patient department, temporary administrative offices 
for the hospital, an assembly room, x-ray department, 
delivery rooms and surgical amphitheatre. A separate 
kitchen building is included in the program. 


Florida 


The Palm Beach County Children’s Hospital, Palm 
Beach, was recently opened. 


Georgia 


The cornerstone of the Charity Hospital, Savannah, was 
recently laid. When completed the hospital will have 
accommodations for 125 patients. 
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CONGRESSMAN MURPHY ) 


Chairman Hospital Campaign, Steuben- 


ville, Ohio, writes as follows: 
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November 22, 1926. 





Aim 


“Ward, Wells, Dreshman and Gates, 
475 Fifth Avenue, 
New York City. 


Gentlemen: 


The campaign of the Ohio Valley Hospital has been a tre- 
mendous success. Each of the three previous campaigns for the 
hospital secured only from 45% to 75% of the money sought. 
Our present campaign which closed tonight was for an objective 
of $150,000. The amount subscribed at tonight’s meeting was 
$198,212 in approximately 15,307 subscriptions, with more to 
come. 





Credit for the success is largely due to A. C. Olson of your 
Firm because of his ability, enthusiasm and tireless efforts in di- 
recting the organization, publicity and meetings of the campaign. 
Credit is also due to his assistant, Mr. K. A. Adams. 


ihad 
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Very cordially yours, 
Frank Murphy, 
Campaign Chairman.” 
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: : 
: 
: We shall be glad to confer with you concerning your $ 
j Financial Problems. A conference costs you nothing. 
. 4 : 
Our Quarterly Bulletin “Financing Social Progress” : 
i gives further details and will be sent upon request. ; 
N 
a 
ate = — _ 
V/ MAN & GATES 
PHILANTHROPIC ORGANIZATION AND FINANCE 
475 FIFTH AVENUE, NEW YORK 612 WRIGLEY BUILDING, CHICAGO 
; Originators of the Intensive Method of Fund Raising 
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St. Joseph’s Hospital, Far Rockaway, Long Island, N. Y. 


LONG ISLAND 


Throughout this one hundred mile strip of land 
on the Atlantic Coast, you will find many hos- 
pitals using Hall beds. These users include the 
small and the large, the public and the private, 
the children’s and the adults’ hospital. What 
more can one say for the products of Frank A. 
Hall & Sons? 


Established 1828 


. ae are the Long Island hospitals using Hall 
eds: 


Bay Shore—Dr. King’s Private Hospital 

Bay Shore—South Side Hospital 

Central Islip—State Hospital 

East Hampton—East Hampton Emer- 
gency Hospital 

Far Rockaway—St. Joseph’s Hospital 

Flushing—F lushing Hospital 

Hicksville—Nassau County Sanatorium 

Holtsville—Suffolk County Sanatorium 

Huntington—Huntington Hospital 

Jamaica—St. Mary’s Hospital. 

Long Island City—St. John’s Hospital 

Long Island City—St. Joseph’s Hospital 

Mineola—Nassau Hospital 

Rockaway Beach—Neponsit Hospital 

Rockaway Beach—Rockaway Beach Hos- 
pital 

Sea Cliff—Country Home for Convalescent 
Babies 














ee 


FRANK A. HALL & SONS 


NEW YORK CITY 
OFFICES: SALESROOM: 
118-122 BAXTER ST. 25 W. 45TH ST. 











Illinois 


Grant Hospital, Chicago, is planning a 130-bed addition, 
costing $600,000. Schmidt, Garden & Erikson, Chicago, 
are the architects. 

The United Lithuanian Charity Hospital Association 
is planning eventually the erection of a 600-bed hospital, 
costing nearly $1,500,000, on the block bounded by Sixty- 
eighth and Sixty-ninth streets, at California and Wash- 
tenaw avenues, Chicago. The first unit will provide 200 
beds costing $700,000. M. E. Zaldokas is the architect. 

The Missionary Sisters, Servants of the Holy Ghost, 
Chicago, have purchased eighteen acres at the southwest 
corner of Winnetka avenue and Wagner road for the 
purpose of erecting a large hospital there during the year. 

The third unit of the Norwegian American Hospital, 
Chicago, was dedicated January 9. 


Indiana 


The sum of $75,000 has been willed by the late Mrs. 
Sarah Bixler, Warsaw, for the construction of a general 
hospital for the town. 


lowa 


Mercy Hospital, Council Bluffs, is to have an addition 
that will be erected at a cost of $150,000. 


Louisiana 


The board of directors of the Charity Hospital, New 
Orleans, has announced its intention of building a $175,000 
interns’ home opposite the hospital. 


Missouri 


St. Luke’s Hospital, St. Louis, has just completed the 
addition of the clinic pavilion, the gift of Edward Mal- 
linckrodt, president of the board of managers. The pa- 
vilion contains rooms for out-patient work, the social 
service section, occupational therapy shop and clinic rooms 
for medical, surgical, eye, ear and throat conditions. Fur- 
nishings were provided by gifts from Mrs. Newton Wilson 
and the late Mrs. Fannie Carr. 

The City Hospital, Coshocton, has received $10,000 
from the late George M. Burns, St. Louis, for the mainte- 
nance of a free ward. 


New York 


The Methodist Episcopal Hospital, Brooklyn, is planning 
to launch a drive for $1,000,090 to provide an extension to 
the nurses’ home and a new building to house the patho- 
logical, x-ray and children’s work. 

The Jewish Hospital, Brooklyn, is to enlarge its quar- 
ters by two ten-story buildings, one to cost $2,500,000 and 
the other $2,200,000. One is to house the main hospital 
and the other the home and training school for nurses. 

Part of the estate of the late Dr. Robert Grigg Reese, 
New York, has been bequeathed to the New York Eye 
and Ear Infirmary for the purpose of erecting a glau- 
coma pavilion to be known as the Reese Pavilion. 

A $50,000 trust fund has been left to the Niagara Falls 
Memorial Hospital, Niagara Falls, through the will of 
Mrs. Elizabeth Clark Rogers. 

A tablet has been erected in the Greenpoint Hospital, 
Brooklyn, in memory of the late Dr. Raymond G. Laub 
who .was superintendent of the hospital from 1918-1926. 

The new wing of the Unity Hospital, Brooklyn, was 
dedicated during the latter part of December. The build- 
ing has five stories and contains facilities for nursing 
education and other special departments. 
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RATES WITHIN REACH 


“Help for the patient of modern means 
appears to be one of the most outstanding problems for 
1927, judging from the place that this problem has been 
assigned by several leading superintendents and directors of 























hospitals to the problem of middle class patients. 
be noted a majority places this problem first.” 
—Mopern Hospitav for January. 


R. R. G. 


Superintendent of Presbyterian Hospital, Frank E. 
Director, Mt. Sinai Hospital, Cleveland, and other authorities of 
equal standing are similarly quoted in the last number of MopEerN 


Hosritav in an equally emphatic way. 


The observation is not new but expresses a condition which ex- 
ists in practically every community of this country. 
cannot yet be bought with gold to any great extent but the man of 


wealth can command all of the assistance in the 
battle against physical afflictions which medical 
and nursing science and modern equipment can 
offer to him who has. The doors of the most lux- 
urious hospitals open wide to receive him and 
flowers bloom at his bedside. 


The has a chance. It is a 
splendid commentary upon modern civilization 


poor man too 
with all of its imperfections that the needy sick 
are not denied the sheltering service of hospitals 
anywhere. There are houses of healing and the 
tender care that goes with them for the poor and 
unfortunate. 


In the wide contacts of the Kern organization 
with hospital incidental to fund-raising projects, 
many institutions are encountered in which the 
admissions are largely for charity cases. In some 
institutions more than half of the resources and 
Fund- 
raising campaigns, endowments and _ sacrificial 


service are actually for charity patients. 


service of Godly sisterhoods make such things 
possible. 

Between the extremes of the very rich and the 
very poor, however, there is another strata of so- 
ciety which does not fare so well in relation to 


BRODRICK, Director of Hospitals, Alameda 
County Hospital, San Leandro, California, Asa S. 


As will 





Bacon, 


Chapman, 








Health 


FRANCES KERN 


MARY 


hospitals, the great middle class which is often 
termed the backbone of the Nation, made up of 
self-respecting people whose pride would not let 
them accept charity and to whom confinement in 
a hospital is an economic disaster. 


It should be a fundamental tenet in every pro- 


gram of Hospital progress that Rates within 


Reach must be provided for the substantial 
everyday pay-as-you-go citizen who will not put 
himself in the pauper class and who cannot enter 


the ranks of the rich and financially unconcerned. 


For some fortunate hospitals the problem may 
be solved by substantial bequests and memorials 
Ordinarily, however, an endowment which will 
help carry the hospital overhead and make pos 
sible Rates within Reach for the average citizen 
can only be secured by a properly conducted 
Fund Raising Campaign. The sensible and sig- 
nificant character of an appeal for such an en- 
dowment makes it a popular one with the public. 


The Kern organization has successful experi 
ence in campaigns of this character. Convincing 
references can be furnished any interested hos- 


pital authority. Write or wire. 


Mary Frances Kern 


FINANCIAL CAMPAIGNS 


49 Wall Street 
New York 


1340 Congress Hotel 
Chicago, Ill. 


17 Adelaide St., W.., 
Toronto, Canada 


We Raise Money for Hospitals 
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HEDRICK, MARTS & 
LUNDY, INC. 


Campaicn Direcrion SERVICE THAT HAS 
Propucep $203,000,000 


a 


HE Members of this corporation, 

and its associated organizations, 
have directed campaigns totaling 
$205,082,449 for philanthropic in- 
stitutions. They offer to your Hospital 
Board a service in campaign direction 
made expert through years of experience 
in serving organizations devoted to the 

promotion of the public good. 


4 


HEDRICK, MARTS & LUNDY, INC. 
Harriman National Bank Building 
527 FIFTH AVENUE 
NEW YORK, N.Y. 
Members of the Joint Board of Campaign Counsel and Planning 


x 


WRITE FOR A COPY OF FINANCING PHILANTHROPY 
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Nothing before TILITE did such a thorough 
job on tiled surfaces. Try ordinary cleaning 
preparations, then use TILITE and you will 
find that TILITE takes off much that other 
cleaners do not touch. 

Perfectly harmless to use. Simplicity itself. Just 
sprinkle on a little TILITE, rub moderately with a 
damp brush and presto! the tile looks like new. See 


illustration above. 
Best way is to demonstrate for yourself. Just send 


the coupon below for a free sample. 


Sterling Products Co., Easton, Pa. 


TILITE 


Sterling Products Co., Easton, Pa. 
Send sample of TILITE for a free demonstration. 











M. H.—2-1-27 
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A two million dollar drive has been inaugurated in 
New York, under the auspices of the French Hospital, 
to erect a twelve-story building containing five private 
rooms that will be available at $30 a week. The hospital 
will be organized to meet the demands of middle-class 
patients who are unable to pay the usual private room 
rates. 

About 200 persons were present at the ceremonies at- 
tending the laying of the cornerstone of the $600,000 
building for St. Mark’s Hospital, New York. 

Western Reserve University, Cleveland, has received a 
gift of $750,000 from the General Education Board to be 
used in building an institute of pathology for the medical 
school and its affiliated hospitals. The new building will 
be erected north of the Babies’ and Children’s Hospital 
and will be four stories. All pathologic work for the 
hospitals will be done in this building. 


Oregon 


The Doernbecher Memorial Hospital for Children, 
Portland, has recently been opened. The American Legion 
of the State of Oregon has provided $26,000 for mainte- 
nance of the hospital until appropriations can be secured 
from the state legislature. The building has a capacity 
of seventy-five beds. 


Pennsylvania 


The campaign for the Allentown Hospital, Allentown, 
to secure $600,000 for enlarged quarters resulted in an 
oversubscription of $50,000. 

St. Francis’ Hospital, Pittsburgh, is presenting a series 
of ten free community clinics on right living, in connection 
with its free dispensary service. 

St. Luke’s Hospital, Bethlehem, is undertaking a survey 
toward the expansion of its facilities, under the direction 
of Dr. S. S. Goldwater, New York. 

The cornerstone of the Delaware County Hospital, 
Philadelphia, was recently laid, and a campaign for $200,- 
000 with which to equip the institution has been under- 
taken. 





PAN-AMERICAN HOSPITAL URGED FOR 
NEW YORK 


The need for a hospital for the treatment of Latin 
American people who reside in the city of New York 
was stressed by Charles A. Jocelyn Holt, special com- 
missioner, Pan-American Commercial Congress, at the 
closing session of the recent congress in New York. 

Tentative plans for a Pan-American medical center 
include the erection of a hospital for Latin Americans 
in New York, a clinical laboratory, a library and train- 
ing school for nurses where Latin American women can 
be trained and return to their native countries and pro- 
mote nursing interests. 





NOT AN A. H. A. EXHIBITOR 


In an announcement in the January MODERN HOSPITAL, 
page 101, concerning the rubber goods company that is 
conducting business with hospitals by trading upon the 
reputation of a nationally known manufacturer, it was 
erroneously stated that the company occupied exhibiting 
space at the Atlantic City Convention. This particular 
company did not exhibit at the convention and is attempt- 
ing to conduct its business with hospitals mainly through 
an unethical direct-by-mail method. 
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5. Noneed for steam tables 


or rewarming food with 


* 


Ideal Conveyors 

















Ideals eliminate the need of steam 
tables and the equipment and expense to 
keep them up. Ideals operate on the 
thermal principle. They keep the food 
hot or cold like a thermal bottle. Electri- 
cally heated models need only be attached 
to ordinary wall or base-board socket. 
Wide range of selection. Over 600 hos- 
pitals (some near you) use Ideals. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributor 


The Colson Co. 


Branches in Baltimore, Boston, Buffalo, Chicago, Cincinnati, 
Cleveland, Detroit, Los Angeles, New York, Philadelphia, 
Pittsburgh. 






eading Food Conveyor 


nd in Foremost Hospitals 


Americ 


Ideal Food Conveyors eliminate 
the “cold food” complaint. 


Less help is needed for good 
service with Ideal Conveyors. 


Better Service — no confusion 
with Ideal Food Conveyors. 


Food Waste is cut where Ideal 
Conveyors are used. 


No need for steam tables or re- 
warming food with Ideal Con- 
veyors. 


Serve more appetizing, more pal- 
atable, and therefore more 
healthful food. 





Make possible food service 
standardization with less equip- 
ment. 


Several kinds of foods 
may be carried at one time. de- 
pending on arrangement of in- 


The Ideal hand carried Con- Ideal. 


veyor. This small conveyor is 


— 
onan Uh WD = 


specially fitted for carrying 
food to dispensaries, isolated  S€Tts- Wide range of models and as- 
wards, cottages, nurses’ homes Light. Easily carried long e sembly combinations give “‘cus- 
and the like. distances. Low priced. Write tom built” selection. 

for the new catalog showing 


Holds heat or cold like any the complete Ideal line. 
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UT a little bigger than 

seems necessary, made 
a little longer, with sleeves 
two inches longer than reg- 
ular, and using 50 yards of 
material to the dozen gowns 
—to the end that you may 
have a comfortable fitting, 
long wearing gown. Prices 
are surprisingly reasonable 
for a quality product. One 
of a complete line of hos- 
pital garments. Operating 
gown illustrated is No. 
F-316-A made from stout 
Kenwood cloth—sizes 40 to 
48. Price $20.50 per dozen. 
We suggest a trial order. 


WILL ROSS, Inc. 


Wholesale Hospital Supplies 
Milwaukee, Wisconsin 




























Distributors at wholesale of a com- 
plete line of hospital supplies 
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Homes of Comfort.—Circular No. 604-C of the Crane 
Company, Chicago, describes in detail the selection and 
placement of plumbing fixtures to the type of service 
needed. 

Built-in Fire Protection— Metal Lath News, Volume 
3, No. 6, published by the Associated Metal Lath Manufac- 
turers, Inc., Chicago, contains a number of interesting 
articles and pictures of fire tragedies, particularly those 
of public buildings and tells how these losses could have 
been avoided by metal lath and plaster fire protection. 

Cereal Recipes.—A series of recipes using New Oata, 
the new cereal product combining oats and whole wheat, 
manufactured by the Kellogg Company, Battle Creek, 
Mich., has been received. The thirty-one tested recipes 
offer a variety of ways for using this product as well as 
the other bran products. 

Mop Truck and Floor Waxers.—Descriptive literature 
on the new model mop truck for hospitals and the Finnel 
electric floor scrubbing, waxing and polishing machines 
has been received from the Finnel System, Inc., Hannibal, 
Mo., manufacturers of electric scrubbing and polishing 
machines and scouring powder. 

Dumb Waiters and Elevators.—Catalog O describing the 
Sedgwick hand power dumb waiters and elevators has 
been received from the Sedgwick Machine Works, New 
York. 

Standard Charts and Records.—Catalogs illustrating the 
standard charts and record forms, approved by the Amer- 
ican College of Surgeons, have been received from the 
Hospital Standard Publishing Company, Baltimore. Sam- 
ples are contained of the operative record book, death 
record, delivery room record and other records in book 
form. The price list effective September 1, 1926 is con- 
tained in the front of the catalogs. Catalog No. 9 contains 
the standard charts used in the leading hospitals of the 
United States. 

Linen Sheeting.—The Pepperell Sheet, Volume 1, No. 7, 
published in the interests of the Pepperell Manufacturing 
Company, Boston, has been received together with fol- 
ders describing the sheeting manufactured by the company 
and its uses for interior decoration. 

Wasting Nurses’ Time.—Johnson & Johnson, New 
Brunswick, N. J., have issued a folder, “Why waste nurses’ 
precious time?” describing their ready prepared sponges 
and dressings. 

Washing Machines.—A folder has been received from 
Henrici Laundry Machinery Co., Boston, describing its 
new “450” model all metal washer, having 84 cubic feet 
capacity and handling 450 pounds of work. 

Hospitable Furniture.—Catalogs and folders have been 
received from Stickley Bros., manufacturers of hospital 
furniture, Grand Rapids, Mich., describing their furniture 
for the hospital and home. The fall catalogue of “quaint 
furniture of character” contains an abundance of color 
illustrations showing the value of color in the hospital. 
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Regardless of the form 
in which it best meets 
your requirements— 
a 
IVI f ll | ? 
giving full value: 
T IS the superior qualities of the gauze itself 
which determine its value in hospital work 
and contribute most to its economy. Econom- 
ical Superintendents realize this, and invari- 
ably specify Hygienic Made Gauze. They 
know this product to be so expertly processed 
+ that its soft finish, snow-white bleach and ex- & 
a ceptional absorbency provide extra value J 
which justifies their specification. The fact T 
HyGIENeMape that Hygienic Made Gauze can be obtained in 
Hospital Gauze the newer forms, as listed below, is an added 
in Flat Folds, advantage which reduces the time and ex- 
Oval Rolls, ail . : : 
pense incidental to its preparation for hospital 
Dressing Rolls, 
Pi” use, and thus effects further economies. 
ein diet Sizes Let your next gauze order specify 
Pe ee eirme Hygienic Made Gauze; then prove its un- 
Gauze, Muslin charged-for value by your own comparisons. 
and Crinoline 
Bandage Rolls : 
Oiled Muslin HYGIENIC FIBRE COMPANY 
Sanitary Napkins — : 
Physicians’ Pads 227 Fulton Street, New York City 
‘““HyFax" Cellufibre 
These District Sales Offices Render Prompt, Dependable Service 
PHILADELPHIA CHICAGO, ILL. DETROIT, MICH. 
112 S. 16th St. 217 E. Illinois St. 554 Buhl Bldg. 
SAN FRANCISCO, CALIF. BUFFALO, N. Y. ATLANTA, GA. 
760 Mission Street 208 Bird Avenue 139 Forrest Ave., N. E. 
DENVER, COLO. WORCESTER, MASS. DALLAS, TEXAS 
1269 Curtis St. 11 Norwich St. 1206 Camp St. | 
LL . : 
FE =(o=_ |e 
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Prevention 
wisely follows relief 


IT’S one thing to relieve 
constipation—dquite an- 
other to prevent its re- 
currence. ALL-BRAN does 
both. Eaten regularly, it 
performs a double service 
—thereby making for last- 
ing relief. 

Only an ALL-BRANprod- 
uct could do the work of 
Kellogg’s ALL-BRAN. Doc- 
tors know they can rely 
upon it to accomplish def- 
inite results, because it is 
100% bran. Results a part- 
bran product could hardly 
hope to achieve. 

When bran is indicated, 
recommend ALL-BRAN. 
It’s a prescription patients 
enjoy. Delicious served as 
a breakfast cereal — or it 
may be used in many kinds 
of cooking. 

Made by Kellogg in 
Battle Creek. Sold by all 
grocers. Served every- 
where. 








ALL-BRAN 
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The catalog of colonial furniture contains a _ historical 
sketch of the development of American furniture. Two 
folders make direct appeal to the hospital by showing 
how it may become a place of beauty and be made more 
hospitable by the right selection of furniture. 

Yarns.—Folders and samples of yarns for knitting, 
weaving, rug making and other occupational therapy work 
have been received frcm the Peace Dale Mills, Peace 
Dale, R. I. and New York. The folders contain illustra- 
tions of finished products in rugs and sweaters and also 
contain complete price lists. 

Cutting Dishwashing Costs.—This is the name of a 
folder describing Model “A-2” Colt Autosan dishwasher 
manufactured by Colt’s Patent Fire Arms Manufacturing 
Co., Hartford, Conn. 

Mounting Intensifying Screens—A new method of 
mounting intensifying screens is described and illustrated 
in a folder recently sent out by the Patterson Screen Co., 
Towanda, Pa. Other folders describe the fluoroscopic and 
cleanable intensifying screens and other specialties. 

Nurses’ Supplies.—A small catalog describing its nur- 
ses’ apparel and hospital gowns has come from the E. 
W. Marvin Company, Troy, N. Y. A folder insert con- 
tains the price list of all of the supplies. 

Surgical Features——A number of folders have come 
from the Kny-Scheerer Corporation of America, New 
York, describing and illustrating separate instruments 
and pieces of surgical equipment and hospital furniture. 

Treating Pneumonia.—Merck & Co., New York, has 
issued a booklet “The Treatment of Pneumonia with Nu- 
moquin Base,” illustrating the use of this product and 
dosage and directions for administration. Several folders 
have also been received describing a number of their 
pharmaceutical products, such as iodipin 40% erythrol 
tetranitrate and other products. One of the special book- 
lets is devoted to ichthyol and its uses in skin diseases 
and in minor surgery. 

Infra-Red Rays.—A folder explaining infra-red rays, 
their properties and treatment value along with a des- 
cription of the treatment lamp has come from the Kny- 
Scheerer Corporation, New York. 

Trolleys and Lifts——Herbert Morris Inc., makers of 
chain-hoists, monorails, cranes, etc., Buffalo, N. Y., has 
distributed folders explaining the advantages of their 
trolleys, adjustable slings and grabs. 

Microtomes.—Microtome No. 815 and other microtomes 
are described in a booklet issued by the Spencer Lens 
Company, Buffalo, N. Y. 

Dietetic and Laboratory Scales.—Two circulars, No. 1-2 
and No. 2-D, have been sent to the surgical supply houses 
by the Pelouze Manufacturing Company, Chicago, manu- 
facturers of scales and electric heating apparatus and 
metal specialties. The scales described in the folders are 
the 230 and 500 gram capacity sizes. 

Anniversary Bulletin—The anniversary number of The 
Rising Sun, monthly publication of the Hillyard Chemical 
Co., St. Joseph, Mo., traces the development of the com- 
pany during the past twenty years, showing pictures of 
its progressive stages. The publication is in form a 
reproduction of the can of sine-all, non-slippery linoleum 
preserver, manufactured by the company. 

Vitrified Lighting Fixtures—A pamphlet on vitrified 
pottery lighting fixtures comes from the Franklin Pot- 
tery Co., Lansdale, Pa. Several pages contain models of 
the various types of brackets. 

Vacuum Brush.—A folder describing the OK vacuum 
brush manufactured by the O. K. Machine Company, Fort 
Wayne, Ind., has been distributed. The pamphlet explains 
that the brush cleans clothes, furniture, bedding and au- 
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Announcing 
She NEW IMPROVED 


HOSPITAL DOOR 


Sound 


Resistant! 































FLUSHWOOD 
IN THE NURSERY 


Keeping noises in—that 
is a big problem in cer- A / 
tain rooms of your in- pe a HGS Aaa ROE Te oe 1G ORY AOR. 
stitution. From the f So Py Poe te 
nurseries, labor- 
rooms, service rooms, 
kitchens, come dis- 
turbing sounds 
which must be 
checked at their 
very source for 
the ease and 
comfort of your 
patients. Flush- 
wood is the one 
effective door- 
barrier to ac- 
complish this 
excellent pur- 
pose. 


FLUSHWOOD IN THE WARD 


And keeping noises out—here is an 

equal problem. The patient must be 

isolated, corridor noises reduced to a 

minimum and the great ideal of 

ag tg quietude allowed to reign. F lush- 
Ww. wood because of its patented, sound 


DOWELS resistant construction offers many 
JOIN STILES exceptional advantages which give it 
AND RAILS an essential place in every modern 


TOP AND institution. 
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F LUSHWOOD 


T E N T E D) 


> ONLY By MorGAN COMPANY 


HIS remarkable new door is a perfect combination {» > seaweed weighs only two-thirds as much as a regular 
of the best features of the ordinary flush door, and —j,andling, Alling and han Substantial saving in freight, 


the atented, hollow-panel, sound resistant construc- 
P P (5) FPlushwood will not warp or twist. Moisture content is 








s a 
tion, — is used — ively in bi rae affording at a minimum. All wood used is kiln-dried. Morgan Patented 
one of the greatest door values in history. Wedge Dowel is used thruout, binding the door into a solid 


rigid unit. 


FLUSHWOOD FEATURES 8) < sie tes nee ‘ 
: : : : . ly, the cost of Flushwo s low. nlaid two sides 
Read the following comparative information. Study the ( . Finally, ie ‘ . 
cross-sectional view above. You will easily be convinced of cei ‘d for less than an ordinary flush door 
the exclusive merits of Flushwood, 
(1) Plushwood is more sound resistant. The dead air space These many superior advantages mark a new standard in 
between panels provides a greater reduction in sound trans- hospital door construction. They should be investigated. 
mission than in the ordinary flush door. 
(2) Plushwood is made in different combinations of woods 
—_ can ag aeneene d with Stiles and Rails of plain wood 
and panels of figured woods giving a beautiful contrasting 
effect. Any desired arrangement of glass openings can be MORGAN WOODWORK ORGANIZATION 
provided. 
MORGAN SASH & DOOR CO. MORGAN COMPANY MORGAN MILLWORK CO. 
3) A beautiful inlay is furnished in Plushwood in any kind Chicago Detroit Cleveland Oshkosh, Wise. Baltimore Jersey City 
of wood. New York City Greensboro, WN. C. 


Write nearest office for catalog and full information 
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What happens 
when the power goes off? 


ITH the Roth Emergency Lighting System 

nothing happens—lights and any other 
essential electrical equipment continue without 
interruption—there is no emergency. 

The Roth System is instantaneous and au- 
tomatic in its operation, and does not rely up- 
on the human element at all. It is automati- 
cally maintained in perfect readiness all the 
time, and when the emergency arises no one 
but the electrician knows that the regular 
power has failed. 

Capacity can be provided for the operation 
of as many lights as required, as well as for 
other necessary electrical equipment. 

Send for the complete description, Bulletin 
No. 900 


Dept. A. 


Roth Brothers & Co. 
1400 W. Adams Street, Chicago, Illinois 
One fail f th 
installation of the ‘both Rmercency ‘Lighting Suotesn 
M 


H 2—Gray 

















Flow much 
Did You 
Spend Last 
month for 
Dishwashing Compound? 


You can cut your dishwishing costs to a surpris- 
ingly low figure and have cleaner dishes and 
brighter silver if you use 






One pound of Soilax will do the work 
of from 4 to 6 pounds of ordinary 
cleaning material, and do it 
better, too. 


You can try Soilax on our 
money-back guarantee 
plan.- Just send the 
coupon — you're 











5 N. LaSalle 
St., Central 
0291 
Branch 
Offices and em 
Warehouses: 
Banton tory, Ine n 
can ae ies Laboratory, * 1, Minn. | 
Clevelar Bes University ge ae . information 
$ Si! § : 
Br Moines a —— aranteed money-back oa ny way. 
= =. youre does not —_—oeern saa 
Milwau a ao ee eT roe Ree e ae 
5 ive i iedaeeeeetnet ewes 
4 Oma ‘peg : i ag pha eR oe Re caitak 
Bt La ; : a a ee ee a CePA. oe 
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tomobile cushions, carpets and draperies of all sorts. The 
pamphlet is entitled, “The Brush of a Thousand Uses.” 

Service Wagons and Trucks.—Jarvis & Jarvis, Palmer, 
Mass., has issued its catalog No. 2 W describing in detail 
its noiseless ball-bearing service wagons and trucks for 
hotels, restaurants, hospitals and industrial plants. A 
circular has also been received describing the bed service 


wagon. 

Soft Water Saves Money.—A leaflet on the advantages 
of softening water has been distributed by the Permutit 
Company, New York. The leaflet describes the experience 
of the Robert Packer Hospital, Sayre, Pa., in softening its 
water supply. 

The Realms of the X-Ray.—‘“A Little Journey into the 
Realms of the X-Ray,” is the name of a booklet recently 
distributed by the Victor X-Ray Corporation of Chicago. 
The use of the x-ray in medicine, dentistry and in indus- 
try is graphically presented. 

Aluminum Cooking Utensils—The Aluminum Cooking 
Utensil Co., New Kensington, Pa., has mailed a folder 
describing its ‘“‘wear-ever” aluminum installations for in- 
stituticnal use. 

News About Laundry Machinery.—A leaflet describing 
the Henrici “450” washer has been received from the 
Henrici Laundry Machinery Co., Boston, Mass. 

Infra-Red Radiation.—The Zoalite method for produc- 
ing penetrating, sedative heat is described in a folder 
published by the Burdick Corporation, Milton, Wis. The 
folder contains information as to the use of the zoalite, or 
infra-red lamp in the various ways. 

X-Ray Accessories.—-A booklet and several pamphlets 
have been received from the Eastman Kodak Company, 
medical division, Rochester, N. Y., describing x-ray equip- 
ment accessories manufactured by the company. 

Clinical Excerpts.——A current issue of Clinical Ex- 
cerpts published by the Winthrop Chemical Co., Inc., New 
York, contains a number of interesting articles among 
which are those on the abuse of rest in cardiac therapy, 
and the biochemistry of cancer. 

Sheetings, Sheets and Pillow Cases.—The Dwight 
Manufacturing Co., Chicopee, Mass., is distributing to 
hospitals interested in sheets that will withstand steam 
sterilization and laundering a full size sheet with the 
woven label to show the date the sheet is put into service. 

Supplies for Nurses and Hospitals —A pamphlet de- 
scribing their nurses’ uniforms and garments for em- 
ployees has been sent out by the E. W. Marvin Company, 
Troy, N. Y. 

Bed for Premature Infants.—Literature describing and 
illustrating the Morganthaler improved bed for prema- 
ture and feeble infants has been received from J. A. Dek- 
natel & Son, Inc., Queen’s Village, L. I. 

Mattress Protection.—Henry L. Kaufmann & Co., Bos- 
ton, Mass., has issued a booklet “Absolute Mattress Pro- 
tection,” describing the use of the Norinkle rubber sheets 
for protecting hospital mattresses. 

Clinical and Research Reports.—A series of pamphlets 
containing articles from various medical journals on such 
subjects as balanced anesthesia, gynergen in obstetrics and 
felamine has been issued by the H. A. Metz Laboratories, 
Inc., New York. 

Keeping Floors Clean.—The J. B. Ford Company, 
Wyandotte, Mich., has issued a letter folder describing 
and illustrating the Wyandotte detergent for cleaning 
floors, sinks, and linoleums. 

Balances and Weights.—A fifteen-page booklet describ- 
ing their balances and weights has been distributed by 
E. H. Sargent & Co., Chicago, IIl., dealers in chemicals 
and chemical apparatus. 








